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•THE 



AMERICAN MEDICAL INTELLIGENCER. 



Vol. III. April 1, 1839. No. 1. 



AtiT. I.— CASES.OF'AMAURGSIS AND NERVOUS DHAFNESS. 

BY JAMES BOLTON, A. M., M. D., OF RICHMOND, YiRCMNIA. 

Richmond, Va., Feb. 8th. 1839. 

Dear Sir, — The following ioteresting cases having come under my care, 
I send the subjoined acc6unt of them to voo, as perhaps they may, in yoor 
judgment, deserve a place in your valuable j[>eriodical, where I have before 
been honoured with a space. Very respectfully, 

James Boston, A. M., M. D. 

Robley Dungliaon^ M, D, 

4. Amaurosis and amenorrhcea* — Mary J., a coloured woman, 22 year« of 
age, unmarried, had suffered under am^porrhoea for two years, during which 
time her vision had become very much impaired, and sbe had beea subjected 
to various modes of treatment, regular and irregular. I found both pupils 
nearly immovable ; with one eye sbe could not distinguish light from dark- 
ness, and the si^ht of the other was so defective that she could scarcely 
attend to her ordmary occupation, that of chambermaid. Had severe head- 
aches, and the other ordinary unpleasant symptoms of her principal malady, 
regularly every month. 

Treatment. — As the bowels were somewhat costive, they were freely 
evacuated with pills of rhubarb and aloes. A week after the subsidence of 
her cephalalgia, dbc. I put her upon the use of the following pills : R. Ext^ 
SabinsBj Sulph« Ferri. ft^ ^r. i, Q. Ammoniac gr. ifSs.iM. for one dose. One 
pill morning:, noon, and night, increased daily by one. 

On the sipcth day from commencing the use of these pills, the mensef^ 
returned, and with them a great improvement of vision. The discharge 
continued four days, during which time the pills were discontinued. ' A 
fortnight afterwards sbe could distinguish ja. brobm straw at the distance 
of six inches with the eye which before was so blind that she could not dis- 
tinguish light from darkness. The vision of the other eye also was very 
muc^ improved. At the next period of the usual return of the inenses, they 
did not appear, and she had again headache, &c. — The Use of two or three 
pills immediately reproduced ihe discharge, and a complete relief from all 
her unpleasant symptoms. I have since heard nothing further of the ci^e. 

3. Erethitic nervous deafness. — T. H., aged 17, son of a hiffhly respectable 
gentleman of this place (Uichmond), for about tWo years lias beeti much 
annoyed by tinnitus in both ears, and a gradual diminution of heating. The 
disease has been hereditary on his father's side of the'family. January 26, 
1839, much annoyed by a noise resembling the roaring of a waterfall, ^spe- 
cially on going to bed — labouring under a severe catarrh wit^i jenjargement 
of the tonsils. January 31st, catarrhal symptoms nearly removed. The day 
Previously had suffered from, sev:ere hea^acn, to "^hich he i^. subject. Hear- 
jQg distance of the right ear, as tried by my watch, 4} incheSi left 3 inchet. 
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Applied the vapoar of acetous ether to the left ear. according to the direc- 
tions of Kramer, and an issue to the arm for the cephalalgia. 

Ueftrinf diitanoe Hearing ditt«ice 

of right ear. of left ear. 

Feb. %th, 7i inches, 10} inches, Appl. aether ad aur. sinist. 

5th, il 12i do. do. do. 

6th, 15i • unmeasured, do. do. do. 

7th, 17 25i do. do. do. 

8th, 2ft. 8i 8ft. 10 do. do. dextr. 

Tinnitus very rarely heard,, and then sounds like the buzzing of an insect. 
This case is interesting as I have not seen any repor%of Kramer's treatment 
having been tried in this country, although his work has been re-published 
here several months since in the Library which you edit, and the treatment 
recommended in that admirable work has been astooishiagly successful in 
the case ahive mentioned. 

Remarks, — The improvement of hearing in the left ear was undoubtedly 
due to the treatment, asd that of the right ear was no doubt owing to the 
effect of the vapour of the ether, which escaped from the catheter while 
applying it to the other ear, finding its way into the eustachian tube of the 
right side. I shall report to you at another time the further progress of this 
case. 

RicbmoDd, March ICtb, 1839. 

Dear Sir, — Since my last communication in February, I have continued 
the treatment recommended by Kramer in this case, then reported to you, 
and it has been crowned with a success far exceeding my most sanguine 
expectations; The patient being attacked every five or seven days with 
severe cephalalgia, i applied a seton to the left arm, which so ; efiectually 
warded ofi* this unpleasant afiection, that he sufiered but one slight attack 
during the month he was under treatment. 

Report of the case continued. 
Hearing Distanee. 



Left ear* Ri«[btear. 
Feb. 9th, 16ft. 2in. 7ft lOin. Appl. «ther. vapor, ad aur. sinist. 

11th, 18 9 not measured, do. do. do. 

Patient remarked that now, for the first time, he was mot aware that 
crickets do not chirp in winter, as he had been much annoyed by a similar 
sound. Roaring noise changed to a humming like that of an insect — very 
rarely heard — slrghtly on going to bed. 
Hearing Diatance. 
Left ear. Right ear. 

Feb. 13ht, not measured. Appl. aether vapor, ad aur. dext. 
15th, 20ft.3in. lift. " ' 

16th, not measured. 
18th, do. 

19th, 16ft. 8ft. 9in. 

20th, 13 11 5 

^21st, 13 3 in. 11 
23d, 16 6 11 5 
24th, 13 4 9 2 
27th, 11 4 7 

On the 28th, the patient left the city to go several miles into the country, 
and has not returned, nor have 1 been able to learn any thing respecting 
his hearing. 

Remarkt, — There are a few points worthy of notice in this case. The 
hearing distance (rf* the right ear was rather greater than that of the left ; but 
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Anomalous Distribution of the Vertebral Arteries. 3 

afrer the first ftppHcation of the ether, the reverse was the case. During the 
first week the left ear only was treated, and while the hearing of that side 
im^roTed astonishingly, that of the otner improved slightly and gradually, 
which, as 1 before remarked, was probably owing to an overflow of the 
acetous ether filling the oesophagus and passing through the eustachian tube 
into the cavity of the tympanum of the opposite side. On applying the 
ether to the right ear tor the first time, the hearing distance was nearly 
trebled. During the treatment, the hearing distance, although diminished 
by a severe eatarih, was about forty times that when diminished by the 
same cause before the treatment was commenced. The hearing was always 
worse in damp weather, and as it was very rainy the last few days, this no 
doubt increased the effects of the catarrh. 

Cataract in the Horse. 

Some months since I performed the operation of couching on a fiUey of 
about five years old with entire success. The disease had afiected both eyes, 
80 as to render her entirely blind. The animal may now be seen in the 
vicinity of Fredericksburg, and is in the possession or a Mr. Perkins. 

Very respectfully, 

James 6oi«ton, A. M., M. D. 



Abt. IL— anomalous DISTRIBUTION OF THE VERTEBRAL 

ARTERIES. 

BT RICHARD P. CATLET, M. D., OF OHIO. 

[Although the anomaly in the subjoined case may difier somewhat from 
those recorded, there are many examples of a similar irregularity of origin 
and distribution referred to by Meckel* and other anatomists.— £(2.] 

PhiUdelpbia, Mareh 15th, 1839. 

Dr. DunglUon. ' 

Sir,— -On the 8th of February last, whilst attempting the ligature of the 
innominata on the dead subject, at my residence in the state of Ohio, 
having exposed the vessel in the manner directed by Mr. Liston, of London. 
I tried to pass my finger from the division into the right subclavian and 
carotid along the innominata to the arch of the aorta ; but, in so doing, I 
met with an anomalous arrangement, which, to the touch, seemed like a 
bifurcation of the arteria innominata. I immediately commenced a careful 
dissection of the parts, and found that both the common carotids, as well a» 
the right subclavian, were given ofif b]^ the innominata ; and that, on the 
left side, there were two vertebral arteries, one arising from the arcn of the 
aorta and entering the transverse process of the fourth cervical vertebra, the 
other arising from the subclavian and entering the transverse process of the 
sixth cervical vertebra a9 usual. I have preserved the parts in a preparation, 
which I have shown to Dr. Pattbon, Professor of Anatomy in the Jefierson 
Medical College, to Dr. Horner, Professor of Anatomy in the University of 
Pennsylvania, and to Dr. Pancoast, Lecturer on Anatomy in this city^all 
of whom concur in stating that they have never seen or' read of precisely 
such an anomaly. 

Should you think this notice worthy a place in your journal you are at 
liberty to use it. 

Believe me to be, sir, yours respectfully, 

RiCHARo p. Catley, M. D. 

> Handbneh der pathologiiehen Anatomie. B. ii. Ablh. 1. s. 10& 
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Art. III.— case OF HYDROPHOBIA. 

BY WASHINGTON L. ATLEE, M. D. OF LANCASTER, PA. 

[The following statement, contained in a letter to a non-professional 
friend, which has been sent to us — we presume, by the author — contaios a full 
description of the sufferings of one labourmg under this horrible disease, — 
Ed.] 

Lancaster, Feb. 20, 1839. , 

Dear Sir,— ^At your particular request I send you a detailed account of the 
symptoms and treatment of the case of hydrophobia which recently occurred 
in this city. In doing ibis I do not wish to be understood as approving of • 
this method of publishing or recording cascis of disease. Medical men have 
their medical journals, through, which their communications can be o£[ered 
to the members of the profession, to whom they properly belong. Nor would 
1 have consented had I not known the exciting interest that is created in all 
classes of the community by the occurrence of this frightful disease, and, in 
consequence of this excitement, the tendency there is to magnify and falsify 
the. circumstances attending the progress of the case. The strongest in- 
ducement, however, for consenting to adopt this method in making the case 
public, is to bring it more particularly before the medical practitioners of our 
own county, who, as the guardians of the health of our community, can 
have the benefit of the history of this case, should such a misfortune occur 
again in any part of our county. I shall avoid, as much as I can, with pro- 
priety, the use of those terms not capable of being understood by the com- 
mon reader. . 

On Sa.turday, ohe 9th inst, I was called upon to visit Mrs. Elizabeth 
Keely. I found my patient to be an intelligent looking woman, of spare 
habits, of ordinary stature, and about 34 years old. She toid me that she 
had an attack of rheumatism in her arm, and complained of pain the whole 
extent of the left arm, particularly in the shoulder. She informed me that 
she had felt unwell for three or four weeks before, and that on Wednesdav 
previous she had perceived some soreness on the back of the hand, whicn 
continuing to increase, had traveled up to her elbow on Thursday, and 
becoming more and more severe, bad on Friday reached the shoulder. 
During the progress of the pain, having received a phial of British oil from 
a neighbour, she rubbed it on her arm without receiving atiy relief. She then, 
of her own accord, applied a blister on the outside of her arm just below the 
shoulder with no better success. On Saturday, the pain becoming worse, 
and advancing into the left side of the neck, and through the arm-pit into 
the left breast, she thought it advisable to consult a physician, and I was sent 
for. , I found the symptoms as above described, with the pain more acute in 
the joints than in any other part of the arm, taking on the character of the 
local symptoms of acute rheumatism. Her countenance was somewhat 
anxious, and her manner a little hurried. The tongue was lightly coated 
with a yellowish fur; the pulse, skin, and other perceptible functions being 
natural. I prescribed a blister to be placed ovpi the spine, between the 
shoulders, and four cathartic pills composed of submur* hydrar., aloes socotor«, 
con vol. jalap., stalagm. cambog. and sapo castiL, to be taken immediately. 
Upon taking leave of her, I directed her to send me word in the morning if 
she was not belter, or sooner if she became worse. 

On Sunday morning, the 10th inst.,- word came that she was no better. 
At half past 9 o'clock A. M. I visited her, and was informed by her husband 
that she had passed a bad night. Shortlv after she had retired to bed, she 
was aroused by a sense of suffocation an<i tightness of the chest with pain 
in the prsecordia or at the lower part of the breast hone. After this she could 
not sleep. Every few minutes throughout the night she would suddenly 
start np with a wild au^d anxious countenance; a sensation of smothering, 
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and with feelings of great distress. On attenopting to drink, she discovered 
that she could not swallow, and that every attempt excited spasms in her 
throat, and aggravated these distressing symptonis. Her peculiar situation 
alarmed Mr. Keely very much, and he was on the point of starting for me 
several times in the night, but, through fear of causing too much trouble, he 
did not inform me until morning. At the time I was there she had become 
rather more calm and easy, though I observed occasionally a slight spas- 
modic action of her throat, and some hurry of speech. She picked up a 
bottle of spirits of camph6r off the stove and smelled it, and immediately shie 
was seized with flight spasms of the chest and neck. On repeating it the 
same results followed, when she gave the bottle to her little daughter, 
telling her to take it away. There was a wildness and an impatience de^ 
picted in her countenance during these spells totally different from apy 
"thing 1 had ever observed in other spasmodic affections. Even after these 
spasms were off she had an expression of anxiety j and complained of great 
pain and soreness of the praecordia and weight on her breast, with an in- 
ability to swallow any thing. The most distressing symptom was the pain 
in the praecordia. The blister had drawn well, but instead of being placed 
over the spine, it had been applied midway between the shoulder and spine; 
and the pills had operated freely. Her tongue was still coated with a 
yellowish fur, and her pulse free from excitement. The pain in the arm 
was entirely gone, excepting a little uneasiness she experienced in the 
shoulder. 

It was during this visit that I was first informed that she had been bitten 
by a mad dog. She resided then in Philadelphia^ and while walking along 
the street, a dog rushed out and bit her in the back of the left hand, causing^ 
an extensive lacerated wound extending: down to the sinews. After going 
honie she returned to the place where she received the injury to ascertain 
the condition of the dog, and discovered that he had been chained up for 
mad, and had just broken loose as she was passing by, and bit her and 
several others, and that he had afterwards been killed. She immediately 
consulted Dr. Penny backer, of Philadelphia, who ordered her to soak the 
wound in salt water^ and afterwards to apply to it a salt poultice. This' was 
on S.iturdajr, the 3d of November last. On Monday following she called on 
Dr. George McClellan, who was not at home. On h^'f way home she called 
at the house of a friend who advised h^r to employ Stoy^s cure. They in- 
formed her that about eighteen years before, two of their children had been 
bitten by a mad dog, and the attack of hydrophobia was prevented by taking 
Stoy's medicine. They procured the medicine for her, and she went through a 
full and regular course of it, commencing on that day. The medicine had 
the effect of producing copious vomiting ori the two first days that she 
took it, but not afterwards. Shortly after adopting, these precautionary 
measures, the family removed to Lancaster. Since their removal to this 
place she enjoyed good health until about three or four weeks ago, from 
which time until the period of her attack, she said she " was not very well." 
The wound had healed up well, but the scar always remained tender and 
livid, and she frequently felt a numbness in her arm, accompanied by a 
sensation best understood by the term "asleep." 

After giving me this history of herself, she said she did not believe her 
present sickness proceeded from the bite of the dog. Knowing the powerful 
influence that the mind exerts upon diseases of this character, I encouraged 
her in this idea, and was careful in directing my enquiries to her to avoid 
exciting in her any suspicion that I believed it. Although apprehensive of 
the nature of her diseai^e, and strongly desirous of employing certain means 
of confirming my opinion, I cautiously avoided every thing that would lead 
her mind to a different result. I think, however, that although she openly 
discarded the idea that her illness proceeded from the bite of the dog, her 
manner disclosed that she secretly believed that to be the cause. 
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I prescribed a combioation of submur. hydrar. pulver. ipecac, aa 5 gn, to 
be taken every two hours. 

Upon my vfay home I met my brother, Dr. John L. Atlee, and told him 
my fears respecting my patient, requesting him to hold himself in readiness 
to visit her in company with me, in case I was more fully convinced of the 
characterof the disease upon my next visit. 

At one o'clock, P. M. of the same davj I visited her again. She received 
me tranquilly, and expressed herself glad to see me. Her symptoms were 
now more distressing than they were before. She had a more wild aod 
anxious look; her breathing was accompanied with a short convulsive sob- 
bing inspiration; and th^ spasms of the chest and throat were more violent^ 
and came on spontaneously every few minutes. There was no febrile ex- 
citement. Her tongue, pulse and skin continued the same. I examined the 
wound particularly. It still retained its livid appearance, but it was entirely 
free from tenderness. She had taken one dose only of the medicine, and that 
with the greatest pain and difficulty, and accompanied with violent spasms. 
She said it almost choked her when she attempted to swallow it. A short 
time after she had taken this powder, sickness of the stomach came on, and 
she vomited three or four successive times, ejecting a quantity of slime. 
During the last act of vomiting from this powder, she threw off a consider- 
able poition of blood. In consequence of the distress and difficulty produced 
by taking the first powder, she had desisted from the attempt of taking any 
more, although she said she felt relieved after she had vomited. Her atten- 
tion was now directed to her power of swallowing. She said she could not 
swallow. In reply to my several queries, she observed that she could not 
-explain the reason of her difficulty to swallow: her throat was not sore ; she 
could not say that she had any dread of fluids ; she was willing and 
desirous of taking them ; yet whenever she attempted it, she was seized 
with an intense sense of smothering, and spasm of the throat, wJbich she 
could not control. Upon expressing my desire that she should overcome 
this spasmodic action of the throat by a strong effort of her mind, she replied, 
'' Well, doctor, I will try.'' She then took a cup containing a little toast 
water off the stove* and clearing out her throat, she prepared herself for 
drinking. I now watched her with the most intense anxiety. She carried 
the cup half way up to her mouth, then stopped. Her countenance at this time 
was most peculiar and indescribable, tier features were set, fixed. It ap- 
peared as if the energies of her mind were concentrating themselves for 
some dreadful effort. She carried the cup near to her mouth, then stopped 
again. I could observe in her fixed and determined countenance a com- 
mingling of much excitement and alarm. I could there read the unconquer- 
able dread of a fluid. She put the cup to her lips — and at once the horrors 
of hydrophobia ourst upon me. I shudder even now at the recital — but it 
cannot be described-^it must be seen. The cup had no sooner touched her 
lips than she was thrown into violent spasms. First, a sudden, quick con- 
vulsive inspiration, accompanied by a noise as if the air was drawn forcibly- 
through a very narrow chink— violent contraction of the muscles of the neclE 
and face, and drawing up of the shoulders and breast, and great retraction 
of the pit of the stomach and abdomen. The skin of the throat in front of 
the larynx was corrugated by spasm. Her countenance expressed the 
greatest anxiety and distress, and her body was thrown forward by the spas- 
modic action. This dreadful agony lasted about half a minute. As soon 
as it was over she said, "Doctor, I will try it again." Precisely the same 
scene followed. Again she tried it, and succeeded in getting about e tea- 
spoonful into her mouth. Now making two or three painful efforts at 
deglutition without avail, with one desperate effort she swallowed it. 

It must be at once perceived that my patient was a woman of extraor- 
dinary resolution and firmness, and knowing this, 1 urged her to take her 
powders regularly in spite of the difficulty. She said, " Doctor, I suffer very 
much from the attempt, but I will take them." Her husband remarked to 
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me that be believed her illness proceeded from the bite of the doff. She 
replied '^No — it's rheumatism, I'll soon be better of the spasms." Although 
she seemed uowiltiog to permit her mind to believe it, yet T think she was 
perfectly conscious of the truth of her husband's opinion. 

After ordering a continuance of the medicine already prescribed, and the 
application of a lai'ge blister along the course of the spine, commencing at 
the nape of the neck, I left her. 

At half past 3 o'clock, P. M. I visited her in consultation with my brother. 
Dr. John L. Atlee. The introduction of my brother produced no unusual 
agitation. She appeared glad to see us, and was quite observant of the 
common courtesies of life, getting up and offering us chairs, and reqjqiesting 
us to be seated. She had taken another powder, but ^ith great difficulty. 
This was succeeded by vomiting a large quantity of yellowish green slime, 
and some blood, which entirely relieved her of the pain in the prsecordia. 
Since^the vomiting had ceased, there had been no recurrence of the spasms, 
unless she attempted to drink, and then they were less violent. She ex- 
pressed' herself much better, and perfectly free from pain. The stricture 
and weight on her chest diminished, and there was less anxiety of the coun- 
tenance. No febrile excitement — pulse, in an upright position, was 84; in 
a recumbent posture, 72 in the minute. The fauces, or thrqat, was free from 
. irritation, except a narrow stripe of red on the edge of the right palatine 
arch, which appeared more like mere engorgement of the ^sapillary vessels 
than inflammation. She had no soreness or pain in the throat. There was 
some tenderness, particularly during spasin, on both sides of the neck imme- 
diately below the mastoid process. There was no tonic rigidity of the 
muscles of the neck, as occurs in tetanus or lockjaw, and eveil during the 
paroxysms of spasm, the tension was con^ned to ihe respiratory muscles. 
We offered her different kinds of drink, all of which were followed by spasm, 
less violent, however, than before^ Cold drink caused stronger spasms than 
warmdid. In consequence ofthe blister having beep applied much lower down 
than had been ordered, and with a view, also, of extending the decorticated 
surfaces for the purpose of introducing medicines into th^ system bv means 
of the endermic practice, we ordered another blister over the back, of the 
necL Applied i gr. of acetate of morphia spriiikled on simple cerate to the 
blister on the shoulder blade. After administering another powdei, which 
she swallowed with less difficulty, we left her. , , 

At 6 o'clock, P. M., information was received that she was no worse. 

At half past 8 o'clock, P. M. we saw her again, — The change for the 
better was quite evident on our first entering into the room. Both she and 
her husband expressed their gratification at her manifest improvement. She 
had had no spontaneous spasms since our last visit, excepting one, and that 
came on her while lying down. I would observe here, that there was always 
a much stronger tendency to spasm when in a recumbent posture. Her spirits 
were much improved, and her countenance less anxious. The spasms caused 
by drinking were much lighter. There was no pain in the praecordia, and 
the skin was soft and moist, and pulse 90. The powder we had adminis- 
tered at our last visit produced vomiting of the same kind of fluid without 
blood. She had taken another dose of it about an hour before, which had 
not been followed by vomiting. She said she felt drowsy and thought she 
could sleep! On handing her a piece of dry toast and requesting her to eat, 
she took a small bite, chewed it and swallowed it with tolerable ease, and 
repeated it two or three times. Observing that it was rather dry, we offered 
her a drink, but as sooa as she placed it to her mouth the spasm supervened, 
though less violent than before. Toast soaked in water could also be eaten 
in small bits without spasm. — She tried to drink repeatedly, and succeeded 
in getting a little down, and it was always attended with spasm. Noticing 
that the spasm commenced just at the moment she attempted to draw in the 
drink into her mouth, we suggested to her another plan : tq open her mouth 
wide, permit us to lay a teaspoon filled with water full in her mouth, then 
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close ber lips and refrain from sucking it out of the spoon. Having done 
this, and then emptying the spoon by inverting it, it was followed by a much 
lighter spasm than when drunk from a cup. In drinking with a quitl, also, 
her spasms were weaker. It appeared as if the wetting of the lips'and the 
effort of sucking in the fluid favoured the production of the spasm. Ordered 
the blisters to he dressed with Basilicon Ointment, and prescribed submur. 
hydrar. grs. x. pulv. ipecac, grs. iii. 

On Monday, February 11th, 8 o'clock, A. M., I visited her alone. She 
informed me that she had altogether during the night about one hour's un- 
sound sleep, and more in the early part of the evening than afterwards. 
She was not able to drink all night, she could not swallow, and thinks her 
spasms, on attempting to drink, were stronger and of longer continuance. 
She endeavoured to get down some drink by soaking it up with toast, but 
she could not. During the night, two spasms came on spontaneously while 
lying down. She said she was very bad early this morning — she experi- 
enced feelings of intense distress, and was thrown into spasms whenever the 
door was opened and admitted the cold air — felt her spirits give way — and her 
thirst was extreme. At this time she felt the spasms working in her every 
four or ^ve minutes, although they did not break out, producing great agony. 
She continued in this way until she made several desperate efforts to drink 
some warm coffee,, which she succeeded in forcing iqto her by means of a " 
quill to the amount of nearly half a pint. This was the largest qtiantiiy of 
fluid she had taken since tne spasms commenced, and it had quite a tran- 
quilising effect upon her, causing the great anxiety and distress to diminish. 
After this she washed her face with a camphor rag, and while doing it she 
was affected with spasm. Although she expressed herself much better than 
she had been earlier in the morning, I noticed more anxiety and wildness in 
her countenance than the evening before. Her pulse was not quite so full, 
the skin rather below the natural temperature, the tongue more thickly 
coaled with the same kind of fur, the breathing seemed rather more difficult, 
and was interrupted by peculiar sobs and deep sighs. While I was there 
she picked up a cold handkerchief to wipe her mouth, and it brought on spasm 
as S009 as it touched her face. She had taken two powders after we had 
left her last night, which produced vomiting of a yellowish, bitter and frothy 
fluid and some blood, but she postponed taking any more after 12 o'clock in 
the night in consequence of the great difficulty she experienced in swallow- 
ing them, and the sickness they produced — although she admitted that, she 
was alway^s relieved after vomiting. The blisters had drawn wellr-the 
cuticle being raised throughout their whole extent. I gave her another 
powder rubbed up in sugar, which, with the aid of coffee and the qtiill she 
succeeded in getting down, not, however, without considerable difficulty. 

At 11 to'clock, A. M. visited her with my brother. Her skin was of the 
natural temperature and moisture, pulse fuller, tongue the same, and coun- 
tenance less anxious. She had no spontaneous spasms since — they still 
came on, however, on every attempt to drink.-»-She complained that the 
heat of the stove sickened her, but she could not bear the doors open. On 
attempting to drink some coffee with a quill, she was thrown into a violent 
spasm, and succeeded in swallowing only a little. The powder which I 
had given her at my last visit caused her to throw off the same kind of fluid, 
and a living lumbricus. We examined the blister that had been dressed 
yesterday by the morphia, and the morphia appeared to be absorbed. — The 
fresh blistered surface on the neck was now dressed with acetate of morphia, 
and upon applying the cerate cold to the blister it produced a paroxysm. 
Her bowels not having been moved since Saturday, we prescribed in the 
form of pill, oleum tiglii 2 gti. every hour until the desired effect would be 
produced. 

At 3 o'clock, P. M. visited her in company with Dr. E. Parry. Her symp- 
toms were about the same— pulse 88. She had taken only two doses of 
the oil, and without effect. Gave her another dose which she swallowed 
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with difficohy. Upon taking some tea after, she was thrown into severe 
spasms, and then said ''^ she did not like to see drink come near her^ 
Uniformly in taking drink she would hesitate, as before described, several 
times betore she would plaoe the cup to her Hps, and as soon as she at- 
tempted lo suck in the fluid the spasn'is would commence. She Wad got into 
a doze about aft hour before, and was awakened by her son suddenly enter- 
ing the room, which produced a violent paroxysm. Applied morphia again 
to a blistered surface. 

At 6 o'clock, P. M. received word that she was no belter, and that the 
medicine had not operated. 

At b o'clock, P. M. called again with my brother and Mr. Landis, a 
student. H6r poise was 90, skin and countenance the same. The lower 
gums and the sides of the tongue appeared excited, resembiins: the mercurial 
blush, hut it was not attended with the coppery taste nor mercurial odour. 
She had had several very severe spasms from cool arr coming over her face, 
and also from her attempts to drink. She got a most violent spasm when the 
family were at supper, caused by the noise of pouring- out the tea. This 
spasm raised her off her seat, and was accompanied with a peculiar spas- 
modic noise, grdat horror of countenance, and throwing the hands about. 
We now spread 30 grs. of submul*. hydrar. oh a small piece of bread, part of 
which she ate without difficulty, complaining of it l)eing very dry. We 
offered her drink, but she did not appear to want the cup; she took the quill 
out of the drink and hastily drew the wetted end through her mouth, thus 
catching a drop. This was followed by light spasm. We then advised her 
to dip the bread in tea, to moisten it, but she did not seem inclined to do it. 
Observing her dread of the fluid, I dipped it in fbr her, when she ate it. She 
said she had dozed a little, and she thought she could doze more through 
the night. She had taken since the last visit two doses more of the oleuoi 
tiglii, making in all 10 gtt. without any effect. Prescribed submur. hydrar. 
grs, XV. pulv. ipecac, grs. 3. to be taken every three hours during the night. 

(To be concluded in the next number.) 



BIBLIOGRAPHICAL NOTICES. 

Mutter on Club Foot} 

This IS not the first work of this dexterous surgeon towhieh we have had 
to direct the attention of our readers in the course of bur short editorial 
career. Dr. Matter has readily embraced the new method for treating club 
foot, — (he is wrong in making Loxarthus and Club Foot synonymous,) — and 
in numerous cases, detailed in the volume before us, has beea entirely sucr 
cessful. The book is illustrated by numerous wood-cuts, exhibiting the 
different deviations of the feet, knd various instruments for rectifying th^ 
deformities. 

The following are Dr. Mutter's remarks on the operation of tenotomy or 
of the division of the teudonSj.in cases where relief cannot he obtained ^y 
an appropriate mechanical apparatus. 

" The operation which I prefer is precisely that of Mr. Whipple,*. with 

I A Lecture on Loxarthus or Club Foot. By Thomas D. Matter, M. D., Lecturer cm 
Surgery, Fellow of the College of Physicians, Member of the Academy of ^^atural 
Sciences of Philadelphia, Honorary Member of the Medical Society of Philadelphia, 
&c. &c. 8vo, pp. 104. Philadelphia, 1839. 

' See Med. Intelligencer, vol. i. p. 418.— £(/. 
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the exception, that instead of divitling the tendon obliquely^ I cot it directly 
across. The latter method I prefer, inasmuch as it is more easy of execu- 
tion (although both are simple enough), and the tendon when divided, sepa- 
rates with an audible snap^ which enables us at once to detect its complete 
division. V 

" The patient having been prepared, when this is necessary, by rest, diet, 
purging, &c., for the operation, it is performed as follows. Ii the individual 
be a childj he may be laid across his mother's lap ; if older, he should be 
placed flat on his face upon a bed or table ; an assistant steadies the limb, 
while the surgeon grasps the foot with the right or left hand, as the case 
may be, and forcibly extends it, so as to relax the tendon and the integu- 
ments covering it. He then passes from within outwards a narrow convex- 
edged bistoury, about one or two inches above the os calcis, and between 
the integument and tendon, until its point gets beyond the outer margin of 
the latter: the foot is then suddenly flexed, which brings the tendon 
against the knife, previously turned upon its edge, and with very little 
pressure upon the instrument the operation is completed, which is generally 
indicated by the snap, and by a sudden jerk. As soon as this is i)erceived, 
and not until then, the knife is withdrawn in the same way in which it had 
been introduced. The little wound is then closed by adhesive plaster, the 
stretchibls^ apparatus applied, and the subsequent treatment conducted as I 
have already indicated. Whenever it seems necessary to divide other ten- 
dons, the operation is to be performed upon a similar plan ; make but one 
puncture, and divide them directly across, and then begin to extend the 
parts ai once, 

" I might next say something about the dangers of this operation, but, 
gentlemen, so far as I have been able to learn, there are no dangers. The 
opponents of the division of tendons to overcome deformities of different 
kinds, daily preach to us of tetanus, of sloughings, of erysipelas, and even 
of death, but their fears are idle. There is nt> case upon record, in which, 
when the operation has been properly performed, and no other cause operat- 
ing to produce dangerous symptoms, serious consequences have resulted. 
In the case of the person operated on by Delpech, who wjas several months 
in recovering, it is evident that all the distressing symptoms to which he 
was subjected originated in the manner in which the operation Was per- 
formed. Inflammation may supervene, it is triie, even when the operation 
ha& been properlv performed, but in no case have I heard of its resistance 
for any tini^e, to tne action of proper remedies. Tetanus has never, in any 
ease reported, been present as a direct consequence of the operation. 1 
have understood from a friend who performed the operation in one instance, 
that slight tetanic symptoms supervened ; but in this case the boy was 
exposed to both cold and wet, and the probability is, that the tetanic affec- 
tion was the result of the last mentioned causes, rather than of the opera- 
tion. The idea that this operation would be likely to bring on tetanus, has 
its origin in the well known fact, that punctures or lacerations of tendons 
often occasion this disease, but the nature of the wound is here altogether 
different Others have feared a division of the posterior tibial artery, but as 
I have already explained to you, there is no^ danger of this, provided the 
operation be properly performed. I think, gentlemen, that I have a right to 
make these statements, inasmuch as I have divided for different affections, 
between flfty and sia:ty tendons, and have neter, as yet, met wit/i the 
slightest baa symptom of any kind, I would, however, advise you in 
giving your prognosis in such cases, to leave some way of escape for your- 
selves in the event of disagreeable symptoms supervening. An individual 
may die, you know, from a prick of his finger, oi from wounds equally 
trifling; you should, therefore, let such z possibility be borne in mind when 
your opinion is asked relative to the dangers of the operation in question. 

^ I nave already told you that this operation is a very simple one ; but 
you will occasionally be not a little annoyed after its performance, at finding 
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the heel (when the tendo Achillis has been divided^ still forcibly resisting 
OUT eflforts for its depression. This arises from the thickness of the sheath 
of the tendon, and before we can accomplish our object this mtut be divided, 
especially if the patient is somewhat advanced in life. I, have been obliged 
to perform the operation in^three or four cases : the last one was that of a 
child of Mr. Creass, to whom I was called by Dr. Ruan, one of our most 
eminent practitioners. You can generally detect the existence of this con- 
dition 'ot the sheath, by passing your finger along the back of the tendon 
until you i^ach the point of its division, at which, instead of meeting with 
a considerable depression, as is usually the case, you will find ^ firm and 
resisting substance; not, of course, as firm as the tendon, but sufficiently 
so to be readily detected. This may be divided by passijig the knife gene- 
rally enaployed for the section of tne tendon, through the wound made in 
the integuments for this purpose. I always examine the foot on the morn- 
ing after the operation, when, if the sheath seems to offer much resHstance, 
I immediately^ divide it. 1 make this statement, with a full knowledge of 
the importance set upon preserving the integrity of this sheath, by Mr. 
Bouvier, who contends that it is chiefly concerned in the reproduction and 
proper .modeling of the new tendon." — p. 74. 

Prof, Baxley^s Introductory Lecture} 

We know not what effect the late decision of the Court of Appeals of 
Maryland will have on the incumbents of the chairs in the university. The 
author of the lecture before us and his.icolleagues belong to the dispossessed, 
unless some arrangement is made by which th^ey can continue as teachers. 
Of the talents of more than one of them, and of their productions, during 
their i>rief career, we have had occasion to speak more than once. To 
Professor Baxley's qualifications for his chair we deposed unhesitatingly at 
the time of his appointment, and all that we have since heard has confirmed 
us in the opinions we then expressed. ' 

The publication of the lecture was solicited by Dr. Baxley's colleagues on 
account of its containing a passing eulogy on the character of Dr. John 
D. Godman,— " a tribute to one whose memory is cherished by all who 
admire genius and love virtue ;" and one whose example we ourselves have, 
on various occasions, held Up for imitation to the young aspirant.' 

" And who," says Professor Baxley^ "is not familiar with the fate of 
Godman ? I would we had earned, and were worthy the high privilege of 
calling him our own Godman ! But that deprivation is alike our fault, and 
our misfortune — those who shouldM^ve cherished him cast him off to seek 
honours and distinction ^mong striangers — let his undying fame, while it 
perpetuates their reproach, stand upon the enduring foundation of his own 
merit. 

" To what were his hardships and his early fate to be attributed ? — Let 
his brief history answer. * Left motherless,' as he himself says, 'at the 
early age of two years, and fatherless aikd friendless before he was five- 
cast among strangers-- deprived of his property by fraud, and compelled to 
eat the bread pf misery, and drink of the cup of sorrow, he passed the flower 
of hb days in a state little better than that of slavery, and ariived af man- 
hood through poverty and' desolation.' And yet by incessant toil, and un- 
bending energy of mind, he ac^ired the treasures of classical learning, and 

1 Introductory Lecture delivered by H. Willis Baxley, M. D., Professor of Anatomy 
and Physiology in the University of Maryland, Nov. 2, 1837, .8?o, pp. 39. Baltimore, 
1839. ^ 

s Medical Student, p. 36. PbUadelphia, 1837. 



Digitized by VjOOQIC 



12 American Medical Intelligencer. 

the honours of a profession at an early age. In this school he first sought 
the streams of science— here his genius first expanded its wing, and gave 
token of the loftiness of its future flight — here were made by the observant 
and the generous, the predictions of that eminence which he subsequently 
reached — and these halh first echoed that eloquence, which, in after years, 
distinguished him- as a teacher of anatomy above all his coteraporaries. 

" Solicited, at the moment of his stepping upon the threshold p( his 
profession, and without particular preparation^ to discharge for ^ time the 
unrequited duties of a professorship, the able incumbent of which had met 
with a severe casualty, the manner in which he fulfilled the task com- 
manded for hiili the admiration and friendship of all, except those who 
should have been the first to acknowledge, and the readiest to reward, his 
merit. And why was it that the preceptors of his youth did not become the 
patrons of his ffenius? Why, when want kept him hovering about the 
scene of his early struggles, was not patriotism piompt to secure the glory 
of his future renown ? Why was a son of Maryland forced to quit her soil, 
sad of heart and disappointed in hope, to seek among strangers that pittance 
and encouragement which was denied him by those who should regret their 
own heartless injustice? Did prejudice c]ose the avenqe to fame against 
merit ? Or contracted envy dread the competition of superior talent? — Or,: 
were the portals of the Temple shut against him because inheritance had 
not bestowed the magic word, nor fortune given to him the golden kev, that 
commanded the entrance ? Whatever may have been the cause of God- 
man's loss to the institution, of which he would have been its highest boast 
aiid proudest ornament, his star had risen not, to set obscurely, and the 
bright rays ^hich it has cast over the world of science have lightesd thou- 
sands to the pure sources of instruction from which he drank so deeply. 
J9e had cast the pebble into the deep waters of knowledge, and no jealous 
hush could ag^iin still their disturbed bosom, but as the wavelets spread, 
and their circles widened, the joyous shores received their hallowed kiss, 
and echoed in gladness the tribute of Nature's young apostle. 

" Conscious of the force of his powers, and though sorrowful, not dis- 
mayed by early a<3versity, he fixed his eye upon the most elevated and 
honoured station known to the profession in this countryr, and resolved to 
render, sooner or later, complete justice to those who haa failed to cherish 
his talents and to respond to bis righteous aspirations; and how nearly he 
achieved the great purpose of his ambition is matter of history. Like his 
great exemplar, Bichat, he was the builder of his own fame. Like him, 
overcoming all obstacles, he accomplished more than any other of his 
countrymen in the same brief period. And like hitn he left us in the dawn 
of his glory — as ' the light cloud fading away into heaven with the morning 
hreath, rather than travail through the weary day, to gather perhaps in 
darkness and end in storm.' 

'^ In his private life, as in his professional. Dr. Godman was an example 
of excellence. The child of impulse in his early years, and indulging 
occasionally in a petulance that was not native to him, but which sprang 
from that sense of dependence so apt to make one of just pride appear 
ttnamiable, he soon, by the force of his vigorous sense, overcame that ten- 
deacy, and by an honourable life, sedulously devoted to the cultivation of a 
strong understanding^ and the improvement of a getter<:)us, kind, and feeling 
heart, he was enabled to direct judicjouslv the taste of others^ as well as 
those confided to his instruction ; while he looked on his equals without 
jealousy, and his seniors with deferential respect. 

" And here I might dpply to him the beautiful description of a favourite 
writer, who little knew, when giving expression to the images of his chaste 
fancy, that his idea) sketch would have a living representative ; and that 
he but delineated the character and the feelings of one who was to adorn 
a far distant land — one, young in years, old in knowledge, and wise in all 
that reconciles us to present ills, and best fits us for the enjoyments of the 
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future. ^ By bis benevolence, he felt for the multitude be instructed in- 
dulgence ajad affection ; relying on the real greatness of his temper, he 
made no attempts to increase his. importance by low raillery, or unfounded 
satire, and he never sunk, into supine indolence or groveling melancholy: 
considering his profession as a means of ameliorating mankind, he perse- 
vered in the cause of truth with cheerful rectitude and virtuous dignity; his 
intellectual resources satisfactorily supplied the absence of society ; .his 
capacious mind enabled him to increase his stores of useful knowledge; his 
discriminating powers enabled him to elucidate the subject he explored, and 
he felt as great delight in promoting the beneficial discoveries of others as 
in executing his own: regarding his professional contemporaries, Aot as 
jealous rivals, bui as generous friends, striving to emulate each other in the 
noble pursuits of science, and in the JaudablQ task of endeavouring to im- 
prove tbe morals of mankind.' . 

" Such was John D. Godman — a model worthy of imitation ! and wbose 
pure character, and successful efforts, are a fit subject for reflection, now 
that you' are embarking in the busy purpose of acquiring professional 
knowledge." — p. 26, . 

Quetelet on the Influence of Seasons on Mortality at Different Ages in 

Belgium} 

Prom the work of this able statistician, we extract the following conclu- 
sions, to which his laborious investigations have led him : — 

" 1st. In studying the influence of the seasons on mortaJity in Belghittt. 
the life of man presents two principal stages, qne comprising th6 period 
duritt^ his physicafl devek)i|miJent, avid con ridfiiog until about ^his rwent^-fifth 
year, the other embracing the renciain<ler of his life. 

'• 2d. Tbe most unfavourable season for man after his developnttent is 
winter; the other seasons affect him in the following drder :^-Sprilig, 
airtumn, and summer. 

" TheabsQlute mascimvm of d'eaths occurs in February, and the minimufk 
in July ; the difference between the two ^oes on ittcfreasing until toward* 
the termination of life; being at 25 yeai^s only 125 to 100, and ending with 
255 to 100. 

" 3d. In man at his full growtb, there is an apparently well uiarfced rela- 
tion between tt^ movements bf the thermometer an<} mortality; neverthe- 
less, at the erjd of the hottest month, in which the smallest number of 
deaths tslkes place, there is a sensible increase in the mortality. ' The montk 
«f October, which follows tbis increase,. presents a tainimum of deaths rela-, 
tive to tibe months between whkh'it falls. 

*' 4th. In regarding man during, his development^ and considering only 
the first year subsequent to his birth, a period when (be child is somewhat 
identified with the mother by whom it is nourished, we find that it likewiise 
sbares its cbances in tb^'moriality'; the wmztwiifm of deaths occurs also with 
it in JuiVi ttndthe maccimMm from the month of January, during the greatest 
cold. The increase of aiortality following excess of heat is more applicable 
to children than full grown persons. 

" This increase of mortality following excessive heats and especially the 
cold of winter, and which affects children during the first year, has been 
already acknowledged during the three first months of life. brMM. Vil- 
lerineand Milne Edwards. In every case summer produces no very sen- 
sible action during the first month after birth, and the action is at its maxi- 
mum about the sixth. 

' Do rintluence dcs S.ilsoiw sur la.Moftali^e aiix differcns apes dans la Belg^iquo, par 
A. Quetclcl, Directour de TObseryntnirc de Br«xellc<«, seci^Jaire |»crpctciel de TAcadd- 
tiiie ilnyalc dc la mdme viilc, <&,c. &c. 4to, pp. 42. Avcc cinq planches. Bruxelles, 
1833. 
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" After the first year followiog birth, and eren to about the twelAh, the 
mazimuin of deaths varies from January, in approaching, by a suite of 
oscillations, the month of May, where it remains for some time ; it then 
becomes retrograde from the sixteenth to the twenty -fifth year, and becomes 
fixed in February, where it remains to the decline of life. 

*' The minimum of deaths, to begin with the first year, occurs nearly in 
regular order to five or six months' distance from the maanmum^ and falls 
in August from the first year to the eighth. From the eighth to the twen- 
tieth year, it is fixed in October, where, as we have said, it continues after- 
wards to form a minimum till the latest term of life. 

^' 6th. During man's development, but after the first year, no minimum Xi£ 
deaths is observed in July. 

" On . classing the seasons according to their mortality, the following 
general order is foulid, — spring, winter, summer, and autumn. 

" In considering only the* age of puberty, the seasons range themselves in 
a rather different order from the first — spring. Summer, winter, and autumn ; 
while in full grown man the following is the order— winter, spring, autumn, 
and summer. 

" 7th. From twelve to twenty-five years, we observe a relative minimum 
in the deaths in January, a month in which there is the greatest mortality 
at all ages. 

" 8th. In making a distinction between the sexes, we find that at the dif- 
ferent periods of life, taken separately, the maxima and minima numbers, 
both absolute and relative, occur very nearly identically in the same months, 
and that the maxima and mininm numbers, relative to each sex, are in 
nearly the same ratio. 

"9Hi. When we compare the absolute number of male with that of 
female deaths at every age, we find that this is not the-case ; there is, then, 
a great difierence. Thus, 

'^ Immediately after birth, only three girls die for four boys. 

"This unfavourable difference for the, boys decreases succe^ively till 
towards two years of age, and then the number of deaths of the two sexes 
is nearly exactly the same until the twelfth year. 

" From 12 to 20 years there are more female than male deaths ; the con* 
trary holds from 20 to 25. 

" From 25 to 30 as many men die as women. 

« From 30 to 50 there is more mortality among the women than among 
the men; from 50 to 65 the opposite holds; and after 65 female deaths 
exceed numerically those of the ihale. 

" Whence it follows, that the deaths of the two sexes are alike from 2 to 
32 years, from 25 to 30, and towards 65 the male deaths are more numerous. 
After birth, between 20 and 25 years, and from 50 to 65, they are on the 
contrary less numerous than, female deaths from 12 to 20, from 30 to 50, 
and aft«r 65 years. 

" lOih. The influence of the seasons 'and sexes exerted on the still-bom 
holds nearly* the same relation as in the new-born, though less marked. 

" 11th. The difference of reiidenct in town or in the country does not 
occasion an essential change in the periods of the mcuvima and minima of 
deaths produced under the influence of the seasons; but the differences 
between the maxima and minima numbers are in general more strikingly 
marked in the country." - f" 
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MISCELLANEOUS NOTICES. 

On the Persietent Nature of^e Dental Capsule; withphystologiail and 
pathological observations, by Alex. Nasbiyth, E^q. (Read l^fore the 
Med. and Chir. Society, Jan. 22, 1839.)» — The author begins by observing 
that of the three stages into which the period of the growth of the teeth has 
been divided, namely, the follicular, the saccular, and the eruptive^ it is his 
intention in the presept communication to allude particularly to the eruptive 
stage only. Having beien induced to investigate this stage very attentively, 
he is convinced that the capsule of all teeth is persistent ; ana that instead 
of its being a deciduous membrane, it is one whose functions continue 
throughout the life of the tooth. The author was led to attend to this fact 
many years- ago, from having observed; while engaged in some very minute 
anatomical inquiries, detached portions of membrane floating from prepara- 
tions of human teeth which had been subjected to the action of acid. By 
care and much practice he was at length enabled to demonstrate these 
membranes to be separated from the external surface of the enamel, being 
continuous with the membrane covering the fang, and this again with the 
pulp included in the chamber of the tooth ; in fact, that this membrane was 
the crown portion of the original capsule of the tooth. The author's atten- 
tion having been diverted from this p6int at the time by other matters, was 
again forcibly attracted to it, in pursuing some investigations for the pur|KM3e 
of verifying the micr()scopic observations of Professor Retzius, Purkmje, 
MuUer^ and others, the results of which he is preparing to bring before the 
profession. He concedes to Retzius and his contemporaries m Grermany, 
the merit of having revived and made known the existence of an osseous 
investment, similar to the crusta petrosa, on the external surface of the 
fangs of human and many siniiLar teeth, but which in such teeth is ex- 
pressly described as ceasing where the enamel commences. As these sub- 
stances must have derived their origin from the capsule or investing sac, 
and As the cementum on the crowns of the teeth of those animals that are 
endowed with it originates in the same membrane, the author inferred that 
the membrane which he huA disengaged from the surface of the crown was 
no other than a production of the capsufle itself. 

After desc1ribt«g the structure of the capsule, the author proceeds to say, 
that during the^ growth of the enamel, the inner membrane retains a con- 
siderable degree of thickness, and that where the extent of enamel is limited, 
and its growth perfected, a cohesion of the internal layer takes place to its 
surface, and the exterior, continues to be firmly attached to the elongating 
fangs, producing an osseous deposit over it, and enclosing its root. When 
teeth are subjected to th^ action of dilqte acid, the decomposition being 
more complete upon the enamel through the adherent membrane than upon 
the neck of the tooth, its detachment is more speedily accomplished ; but 
being very thin where joined to the neck, it is easily ruptured in human and 
other analogous teeth. It is, however, easy to ootain it in continuity in 
many of the lower animals. This capsular covering, which it is by no 
means diffcult to demonstrate, continues throughout life, except itkie worn 
away by irritation. It would be impossible, wi.thin the limits of an abstract, 
to allude even briefly to all the confirmations of these anatomical facts, 
which were illustrated by an extensive series of preparations and drawings, 
not oiily of natural but also of morbid structure. 

in concluding his interesting paper, the author expresses |m opinioi^ that 
the sketch which he has given will serve to reconcile many contending 
opinions concerning the vitality of the teeth. In the present state of our 
knowledge he thinks that we can only allow a very low degree of vitality 
to the enamel and ivory of the teeth, and that the phenomena of disease 

> Load. Bfed. Gmc, Feb. 3, 1839, p. 681. 
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dwelt upon by those who maintain a higher order of vitality io those 
texturet are due to the vital powers of the ditferent portions oi the persistent 
capsule. 



Case of the Accidental Ad/ministration of Forty Grains of the Extract 
of Belladonna^ by Oscar Clayton, Esq. Communicated by James CLAVToi^, 
Esq.' — The author's motive in relating the above-named case, the subject of 
which recovered from the effects of the poison, was, that the order of suc- 
cession of the symptoms differed from that described by Dr. Christison, for 
in it sopor preceded the delirium, which did not come on for six hours after 
the administration of the poison, whereas the reverse is commonly the case. 
The author considers it also worthy of remark, that the pulse, which was 
160 half an hotir after the poison was .taken, fell in twenty hours to 58, and 
that it varied from 16p to 120 during the sopor, but did not reach more fhan 
95 during the delirium. 

Absence of Menstruation,* — Mr, Harrison, at a late meeting of the West- 
minster Medical Society, Jan. 5, 1839, enquired if any menil^r had known 
an instance in which the mother of a large family had never menstruated ? 
He had known such a case. 

Dr. Johnson hi^d never seen an instance of the kind. , He had, however, 
under his care at present some members of a family ip which there were 
five daughters, the ages of whom ranged between twenty-Mx and thirteen, 
who, though all in excellent health, had never menstruated. 



VniversUy of Pennsylvania — Medical Department, — The published 
ci^talogue contains the names of 202 matriculates. 



Hospital for the Insane — Maryland. — We are pleased to learn from our 
friend, Dr. S. Collins, of Baltimore, that the legislature of Maryland has 
liberally appropriated forty thousand dollars for the endowment of a Lunatic 
Asylum. 

Louisville Medical Journal— I^y ^ Louisville Journal of the 19th ultimo, 
which has been recently sent to us, we learn, that the medical jouinal — two 
numbers of which had been published — has been discontinued. 



BOOKS RECEIVED. 

From the J M//ior.— Introductory Lecture, delivered by H. Willis Baxley, 
M. D., Professor of Anatomy and Physiology in the University of Maryland, 
November 2, 1837. 8vo. pp. 29. Baltimore, 1839. 

From the Author.—'Vtie A'nnubl Address to the Candidates for Degrees 
and Licences in thb Medical Institution of Yale College, Feb. 26, 1839. 
By Thomas Miner. M. D., Member of the Board of Examination, and late 
President of th* Connecticut Medical Society. Published at the request of 
the class. 8vo, pp. 20. New Haven, 1839. 

» Lond. Med. Gaz., Feb. 2, 1839, p. 6dl. 2 Lancet, Jan. 19, 1839, p. 619. 
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Art. L— case OF CHRONIC PLEURISY, WITH PNEUMO- 

THORAX, &c. 

BT A. O. TEBAUTT, M. t)., OP LONDON BRIDGE, VIRGINIA. 

Instdtices of the simaltaDeoos discbarge of an empyema by a double lesion, 
through the bronchi and the parietes of the thorax^ are of rare occurrence ; 
in the Edinburgh Medical and Surgical Journal, No. LXL, a case of this 
nature is given by Dr. Hawthorn, and two or three others have been 
recorded by MM. Ufaomel and Lenninier, enriched by the report of a few 
more cases possessing the sameYeatures. In addition, it is hoped the follow- 
ing, extracted from my case book, will not prove altogether uninteresting. 

On the 9th April, 1837, 1 was requested to visit S— — W , a carpenter, 

8Bt 20 years, of temperate habits, and previously of a stropg constitution. 
He stated that in consequence of unusual exposure to cold and moisture, he 
had been attacked about three weeks before, with a cough and pain in the 
right side of his chest; and that he had since submitted to an empirical 
treatment, in the course of which a severe diarrhoea had supervened. 

He was pale ; .emaciated ; with some oedema about the face and ankles ; 
his body appeared considerably arched forwards, and the shoulders drooping. 
The least exertion, as in rising^ or walking, induced a hurried and oppressed 
breathing and great muscular agitations^ Skin dry ; pulse small, quick and 
thrilling; voice hoarse; cough frequent and teasing; sputa clear mucosity, 
intermixed with a fe\^ opaque whitish points, and expectorated with diffi- 
culty. On coughing and deep inspiration he experienced a diffused sore- 
ness, referred to the base of the right lung. The sound. on percussion over 
the right side was dull, and the respiratory murmur and resonance of the 
voice feeble, especially towards its lower third; a dull sonorous rftle was 
heard below the clavicle. In the left lung the respiration was puerile and 
attended occasionally by a mucous r&le. Tongue redf pointed and tremulous. 
Pain complained of, mostly in the abdomen and chiefly in the direction of 
the transverse arch of the colon, increased on pressure ; bowels excessively 
loose ; discbarges watery ; urine highly coloured. R. chior. hydr. mit. gr. x., 
acet. morph. gr. iv., potass, nitratis Bi., M. in pulv. x., div. Un quart, hor. s. 
Mucilasinoos drinks. 

On the following day the abdominal symptoms were greatly relieved ; 
cough less troublesome; pulse 90, improved in fulness. Contm. med. at 
lengthened intervals. « 

April 11th. (Edema had disappeared, and he was able to move with 
much less inconvenience. Ordered a large blister to the chest, with a view 
to alleviate the cough and soreness, which still persisted. Murmur frictionis. 
In a day or two more the gastric affections having completely subsided, 
resorted to antimonials, opiates, and mucilaginous drinks with benefit. His 
health gradually amended in every particular, and on the 18th of April, a 
w«ak sonorous ik\e with some dulness on percussion over the right lung 
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inferiorly and posteriorly were the only signs appreciable. He still, how- 
ever, experienced a sensation of oppression and constriction in the chest 
upon making any continued exertion, and a slight tickling cough during the 
night. 

From this date, as he was able to leave the' house and did not choose to 
confine himself, I lost sight of him until Mav 16th, when I was summoned 
again to him. I learned upon enquiry that he had continued to all appear- 
ance in much the same condition in which he left off the treatment (with 
the exception of a perceptible increase in his stoop latterly), until the night 
of the 14ih, when fever and dyspnoea suddenly supervened. 

Found him lying on his back with his head and shoulders considerably 
elevated. An attempt to assume the horizontal position or to turn on the 
left side was attended with a most distressing sense of suffocation. 

Respiration short and hurried; cough almost incessant, and at times 
accompanied by a tenaceous muco-purulent expectoration. The right side 
of the thorax was notably distended, and the intercostal depressions ob- 
literated ; be also experienced in this situation a diffused soreness and a 
sense of oppressive weight. The sound yielded on percussion was morbidly 
clear at the summit, but became extremely dull on approaching the postero- 
inferior portion; respiratory murmur and resonance feeble and masked; 
metallic tinkling. Succussion revealed a distinct sound of fluctuation. 
Over the left lung the respiration was puerile. 

The patient laboured under hectic pyrexia, and had a return of oedema ; 
pulse small, rapid, and somewhat irregular; bowels regular; urine sparse, 
coloured, and sedimentitious. 

Treatment, — Laxatives, opiates, and mucilaginous drinks. 

The oedema subsided, but the expectoration became freer, dusky and 
offensive. 

May 20th. Pulse extremely feeble; profuse sweats; orthopnoea; cough 
urgent, followed at inteivals and suddenly by a copious, foetid expectoration, 
amounting to a quart or more daily. The chest yielded much the same 
signs, with the exception of an amphoric blowing sound, heard during inspi- 
ration, and most distinctly when the stethoscope was placed between the 
an^le of the right scapula and the spine. Tonics, opiates, generous diet. 

May 22d. Pulse stronger and more developed; appetite good; sputa 
greenish, still copious, though less offensive. Orthopnoea relieved, so much 
so that he was able to lie in the horizontal position. The right side at its 
postero-inferior portion sounded clearer than it had done for some days 
previously ; the distension of the parietes was sensibly lessened ; and the 
respiratory murmur became partially audible in the infra-mammary region. 
The voice determined an imperfect pectoriloquy. When the paiient coughed 
the sound traversed the tube to the ear in quick vibrations, and when the 
convulsive action ceased, a prolonged hissing and metallic sound was heard, 
which conveyed the feeling, as if the air in the cylinder had been forcibly 
sucked in. Med. ut supra. 

May 26lh. Cough less urgent ; expectoration had gradually diminished 
in quantity since the last report; sputa of a thicker consistence and greenish 
hue ; the amphoric blowing and metallic tinkling sounds had lost their in- 
tensity, and the respiratory murmur could be heard over a more extended 
surface. The hectic symptoms had somewhat abated. 

May 31st. The right side of the thorax had again become greatly dis- 
tended ; jts lower half sounded extremely dull, the superior portion gave a 
tympanitic deafness; gurgling; metallic tinkling; at times the blowing 
sound was very distinct ; immobilitv of the side. The patient now lay 
easiest in a horizontal position. Whenever he attempted to rise he was 
seized with a violent fit of coughin^^ threatening suffocation, which did not 
cease until a large muco-purulent expectoration (sometimes amounting to 4 
or 5 oz.) had taken place. Fluctuation in the chest was heard whenever he 
coughed or moved. Respiration in left lung accelerated and puerile ; hectic. 
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Prom this time to the 10th of June he continued in nearly tke above state, 
Using such means as tended to support his strength and alleviate irritation. 
His appetite, strange to say, never flagged a moment, and he appeared to 
digest what he ate. He ever cherished a lively hope and bore his sufiierings 
with the most exemplary fortitude.- June 10th. Countenance ghastly; great 
prostration of strength; colliquative sweats; pulse rapid, aod the right 
side of the thorax still further distended, especially towards its inferior 
portion ; the abdominal muscle.s of the same side retracted and tense ; right 
thoracic parietes smooth; dyspncBa; cough exhausting; sputa muco^purulent 
and offensive; thrown up with some serum. Used anodynes and diffusible 
stimuli freely. In a couple of days he appeared to rally in strength ; cough 
abated in violence, and the sputa became thin and reddish. In a few days 
more his strength was more decidedly improved. 

June 20th. An ery thematic blush, sore to the touch, appeared between 
the seventh and eighth ribs, beneath which signs of fluctuation could be 
readily detected; sputa of a thicker consistence, and dusky red colour, still 
copious. He was able to sit up without urgent dyspnosa ; pulse quick and 
small. I resolved upon resorting to paracentesis the next day. 

June 21st. On removing the instrument the fluid gushed out to the dis- 
tance of two feet or more. About two quarts of a dark red muco-purulent 
matter, apparently intermixed with serum, were drawn when the patient felt 
sick and faint. I immediately closed the orifice by inserting a small tent 
of soft sponge, supporting the same with a compress of lint and a broad 
roller. The matter last evacuated was grayish red, owing to the quantity of 
minute flocculi diffused through it. Odour very offensive. Opiates and 
stimulants. June 22d. He had obtained great relief and rested some during 
the night; cough much less troublesome; pulse quick, somewhat irregular; 
skin moist: discharge thinner; the distension of the right side had greatly 
subsided ;tne intercostal spaces were dej)ressed. and the respiratory move- 
ments began to be developed (though obscurely) in the inferior portions. 
The right abdominal muscles instead of being retracted as befbre, now par- 
ticipated in the movement of respiration. Air was expelled with the fluid 
through the puncture, on coughing and expiration, and produced a loud gurg- 
ling, but on inspiration it was sucked in with a deep hissing sound. Sounds of 
the chest extremely clear anteriorly and superiorly, and dull posteriorly and 
inferiorly. On removing the dressings very little matter was expelled, but 
I conjectured from the appearance of the sheets under him, and the report 
of his attendant, that he must have discharged nearly as much as was drawn 
off at the operation. June 24ih. Sputa now thick, whitish, and small: suction 
of air through the orifice in the side, much less jforcible. A thin serous fluid 
of a dirty reddish hue, and containing a few shreds still continued to flow, but 
■was now expelled in small quantities even when the cough was violent. 
The ribs projected outwardly, and his great emaciation was very evident. 
Pulse fuller; skin pleasant; appetite good. 

June 26lh. Discharge thin and slightly tinged, exuding occasionally- 
through the puncture, which manifested a tendency to cicatrize; cough 
milder; expectoration still diminished in quantity. Percussion gave a less 
tympanitic sound over the right lung; dulness greater about the middle of 
the seventh rib and posteriorly. Metallic tinkling very distinct. A well 
marked murmur frictionis predominated towards the base of the right lung, 
over which region also the patient experienced a soreness; and when touched 
a sensation of tickling. Admeasurement of the right half of the thorax stiFl 
gave an excess. His strength was so far improved that he could walk with 
little assistance across the room from one bed to another. June 30th. The 
discharge again assumed a semi-purulent character; cough frequent and 
hacking. July 2d. The puncture which had been gradually contracting 
now healed up. Dulness of sound more extensive over the affected side. 
July 8th. Matter having again accumulated in the chest, as evinced by dis- 
tension, &c., I again resorted to paracentesis and discharged three pints of 
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semi-purulent matter of a dusky white appearance. July 9tb. Discharge 
ceased after 10 o'clock A. M. July lOlh. Felt much better; pulse improved 
in rhythm ; cough occasional ; sputa purulent ; a thin ichorous fluid oozed 
through the orifice, staining the compresses. Gaining strength rapidly. 
July 12th. No hectic; cough only troublesome at ni^htj sputa tinged a little 
red ; both halves of his chest nearly equal ; breathing easy ; the patient is 
able to walk about the room without assistance. July 15th. Sounds yielded 
by percussion nearly of the same intensity ovex both lungs, with the ez- 
ceptioh of some dulness inferiorly in the right. Respiratory movements 
becoming equable ; slight murmur frictionis; imperfect pectoriloquy. The 
patient preferred lying on the left side. Puncture healing. No signs, of 
matter in the chest could be detected. July 19ih. Coughed very seldom; 
expectoration had almost ceased; pectoriloquy still heard; puncture healed. 
July 22d. Gaining flesh and strength ; sounds of the chest and movement of 
respiration nearly normal^ pectoriloquy still audible,- with a metallic tone. 
July 31st. He was allowed to take some exercise in the open air. My 
regular attendance on him ceased about this time. He returned to his work 
in September following, and since then has enjoyed uninterrupted good 
health. I saw him last on the 4th March, when he appeared in considerable 
embonpoint. A. G. Tebadtt. 

London Bridge, Va. March 20, 1839. 



Art. II.~CASE OF HYDROPHOBIA. 

BT WASHINGTON L; ATLEE, M. D. OF LANCASTER, PA. 
(Concluded flrom page 9.) 

On Tuesday, February 12th, kt 1 o'clock A. M., I was called up by a 
messenger, telling me that Mrs. Eeely was much worse and that I should 
hurry over. When I arrived there, Mr. Eeely informed me that while he 
was lying dozing on a chair, she alarmed him very much by suddenly start- 
ing up and flying across the room with wildness and impatience towards the 
front door. He asked her what was the matter, and she replied she wished 
to lock the door, and then as suddenly rushed towards the back door. Mr. 
Eeely said that for a considerable time before this came on her she had been 
engaged in prayer, and in bearing the- bible read according to her request, 
and that she expressed herself sensible of her situation, and was anxious to 
prepare herself for the final result. Before my arrival, and iinmediately 
after that spell, she had several spasms more violent than at any time before. 
She had taken one of the powders with great difficulty, and in attempting to 
take another it brought on very severe paroxysms, accompanied with ejectio 
urinae. — When the spasms became so violent she requested her husband to 
tie her, no doubt fearing that in those moments of intense agony she might 
injure some one. — When I arrived, her children were in the room with her. 
She said that before she got so bad, she had felt extremely happy, and had 
her children called up around her — that she "felt as if she could go," and 
spoke a long time to her children and husband as one taking an everlasting 
farewell. She told me she felt so much composed when her mind was 
engaged in such reflections, and desired that the bible might be read again. 
I asked her whether I should read it for her, and she assenting, I enquired 
what portion of the Scripture she preferred. She replied, " the 52d chapter 
of Isaiah." I read that chapter slowly and distinctly for her, and when done 
enquired if I should read on. She said " I am afraid of tiring you, but I 
would like to hear more." I then continued to read eight or nine succeeding 
chapters, asking her at the end of every chapter whether I should read on. 
I then observed that perhaps there were other portions of Scripture she 
would like to have read. She replied, "you are too kind, but if you are not 
tire^I) 1 should like you to read of the sufferings and death of our Saviour." 
I then turned over to Matthew and read for her. During all this time she 
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remained perfectly composed and tranquil, although her spasms had been so 
violent before. Shortly after this my brother arrived. Upon asking her to 
let us see her tongue she became greatly agitated, her countenance became 
wild and suspicious, and with the appearance of great dread, she said "she 
could not bear the candle." She was sitting with her back turned towards 
the candle, but she observed my brother reaching for it, and although the 
candle was not touched instantly sbe was thrown into the most violent 
paroxysm I had yet siBen — her head was thrown about from side to side in 
dreadful anguish, and fearing that she might injure, those who were holding 
her, I placed my hand upon her head to secure her — but her agony was very 
much increased, and she earnestly called out, "Take off your hand, take off 
your hand." My brother remained until thre^ o'clock, at which time we 
gave her pulv. ipecac, grs. xx., ac6tated morphia gr. i. 

She hesitated for along time before she took it, saying "I can take no 
moie," and while preparing to give it to her she appeared violently agitated, 
and was seized with mcessant spasmodic throbbings. She at last consented 
to try it, but wpuld not have it moistened^it was mixed up with dry sugar, 
and she took it, and succeeded in swallowing it with great difficulty, but 
without much spasm. I remained with her until 4 o'clock, and during this 
time she had several very severe paroxysms. They sometimes would come 
on spontaneously, others would be excijted by walking through the room, and 
agitating the air. Her dread of fluids was so great that no drink was offered 
to her. During these paroxysms, which lasted from half to a whole minute, 
the inspirations and expirations were quick and spasmodic, producing a 
singular sound by the concussion of the sudden ingress and egress of air, 
which, to a warm and prepossessed imagination, might seem to be a kind of 
barkinff. This no doubt has given rise to tl>e vulgar idea that a barking like 
that of a dog is one of the symptoms of hydrophobia. The spasm generally 
commenced with a sudden, forcible, and spasmodic spitting very quickly 
repeated, resembling very much the spitting of an irritated cat, and ended 
with a deep inspiration or sigh. She frequently had very sudden convulsive 
sobbing inspirations — sometimes only one, at others two or three in rapid 
succession, and both in these and in the spasms her countenance would get 
much more wild and anxious. Her skin was moist, pulse rather quicker, 
and she complained more of the heat of the room. Prescribed a powder like 
the last to be given every two hours. 

Before I took my leave of her this morninff she seemed desirous of know- 
ing my opinion of the result of her case. I told her that her disease was one 
of a very fatal character, but that we were not entirely without hope; that 
in consequence of the manifest amendment that had occurred in her symp- 
toms, we had good cause for encouragement, and that if her constitution 
was good and the treatment was persevered in, the disease might probably 
wear itself out, and the system afterwards be restored to health. She re- 
plied she hoped that it might be so, but she expected a different result. I 
informed her that it was impossible for us to tell, at the present stage of her 
case, how her disease would terminate, yet as there was great uncertaiiity, 
it would be better for her to prepare for the worst, and then, in any event, 
she would be safe. She assented to what I said, and observed that she was 
not fully prepared to leave this world, and felt desirous of conversing with 
some person concerning the salvation of her soul. She said that if her 
mind was fully'prepared, she was sure that in her moments of ease, between 
the spasms, she would feel resigned, and consoled with the idea that when 
she left this world of pain she would be happy in the other. Upon asking 
her whether she would like to receive the visits of a clergyman, she replied, 
'^ Oh ! yes, I would be much pleased, but I am a stranger and know no 
clergyman." I assured her that would make no, difference, that either of 
them would call to see her with pleasure, and as she said that she had 
belonged to the Presbyterian church in Philadelphia, I would request the 
Rev. Mr. Davie to see her. 
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During this conversation she was quite calm and collected, and free from 
spasms. 

Before going home I left her two more powders like the last to be taken 
two hours apart. 

At 8 o'clock A. M. Mr. Keely called and stated that the powder we had 
given her at 3 o'clock, sickened her very much and produced some drowsi- 
ness, but no sleep. The other powder she found it impossible to take. 

At half past 9 o'clock A. M. visited bet again with aiy brothei and 
Messrs. Landis and Maxwell, medical students. She had taken one powder 
this" morning in her husband's absence. She was preity much in the same 
situation as when we last left her, though she said she was worse, and the 
spasms stronger. The spasms appeared as if they were becoming more 
general, and they were now always accompanied with that peculiar noise. 
There was yet no tonic or tetanic rigidity of the muscles. The action of 
the heart was rather strong, and stronger than was indicated by the pulse at 
the wrist. Prescribed a blister to the prsecordia. 

At 11 o'clock A. M. I called upon the Rev. Mr. Davie and requested him 
to accompany me to see Mrs. Keely. At the time we entered her room the 
spasms were very strong, and she was suffering much agony when I intro- 
duced Mr. Davie to her. Her paroxysms were now more violent and 
frequent than before, accompanied with intense anxiety and horror ot counte- 
nance, spasmodic noise, and an urgent desire for air, calling on those in the 
room to open the doors. During the spasms she requested thoje who held her 
to press strongly on the pit of her stomach. She complained of thirst and 
desired to have something with which she could moisten her mouth. She 
asked for coffee, but as it approached her she was seized with strong spasms; 
by repeated efforts, however, she drew in a little through a quill, and suc- 
ceeded in swallowing it. Her respiration was frequently interrupted with 
convulsive sobs, and she was often hawking up and spitting out, as if phlegm 
was always collecting in her throat. She found it very difficult to speak, not 
appearing to have full control over the organs of speech : it appeared as if the 
attempt at speaking produced a spasmodic restlessness of the articulating 
muscles, which rendered it painful for her to speak. Becoming a little more 
composed she apologized to Mr. Davie for not being able to converse with 
him, but said she was glad to see him. He was engaged with her in con- 
versation and prayer about half an hour, which had a most tranquilising 
effect upon her. During the whole of this period she was remarkably* calm 
and free from spasm, although her paroxysms before and immediately after 
were frequent and of the most violent character. It would appear from thin 
circumstance as if the exercise of the mind in this disease had some 
mysterious connection with the production of spasm ; for as the paroxysms 
were entirely suspended while the mind was engaged in this all-absorbing 
question, and as they recurred so soon as the mind was not thus exercised, 
it would indicate almost as close a relation as cause and effect. The mem- 
bers of the profession will at once observe the correspondence between this 
circumstance in this case and a distinguishing feature of chorea, viz. the act 
of volition being necessary to the convulsive movements. 

In consequence of the frequent recurrence of the spasms the blister was 
not applied to the pr^ecordja. She this morning again requested to be tied, 
but as we found that she could be managed with safety we considered it 
unnecessary and forbade it. Before leaving her I applied more morphia to 
the blistered surface. 

At 2 o'clock P. M. called to see her again with my brother. Her par- 
oxysms had been frequent and strong since our last visit. She enquired of 
us whether bleeding would not weaken her, as if she desired it to shorten 
her existence. She said her "feelings were awful, no one knew, and wished 
it was over." She lamented about her children and husband, "that was 
her only trouble," and desired us to "comfort Mr. Keely." We attempted 
to give her another powder composed of submur. hydr. grs. xx., pulv. ipeeac« 
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grs. 5. spread on bread. She ate about half of it, and after having chewed 
It for a considerable time, she attempted to swallow it, but could not, saying 
it was so dry that she could not get it to the right place to swallow it. 
Persevering, however, with very strong efforts, she succeeded in getting 
some down, and it was followed by a most violent paroxysm, raising her up ^ 
on her feet, and producing, in the violence of the struggle, the most wild 
and despairing expression of countenance. During mastication the tongue 
was frequently and suddenly protruded, appearing covered with a darker 
coat; and her lips became encrusted with a dark coloured* matter. There 
was incessant hawking up of the phlegm which collected in her throat, 
and spitting of it about the room. She complained of great dryness of the 
mouth, but would not moisten it, and strongly opposed the admmistration of 
more medicines, seeming to dread them. Talking was more and more 
diflScult, and wj»s interrupted by spasms of the throat and convulsive sob- 
bings. Pulse 100. Prescribed oleum cajuputi drachm. 2, pulv. opii drachm. 1, 
to be mixed and rubbed in around the neck and breast. 

At 6 o'clock P. M. visited with Dr. Hopkins and Mr. Landis. Found her 
. in a stale of very great nervous excitement, her manner wild and hurried, 
would startle at the least noise or motion, had great dread of candle light, 
and the snuffing of the candle produced great agitation, incessant hawking 
•and vehement efforts to spit out the frothy phlegm, and her face was turned 
away from those who sat in front of her, as if she. dreaded the brilliancy of 
their eyes, or the ieffect of their breath on her face, which produced spasm. — 
When the spasms came on her she would call furiously for air, for the doors 
to be open. Delirium appeared to be approaching. She said that Mr. Davie 
had been there in the aiternoon, and she had been much comforted and that 
she now was "willing and ready to go.'' In consequence of the vapour 
of the oleum c.ajuputi exciting spasm it was discontinued. 

At 8 o'clock P. M. saw her again '^ith my brother, Drs. Hopkins and 
Kerfoot, arid Messrs. Landis and Maxwell. We entered thie room with 
great caution and the utmost quietness, and although her back was turned 
towards the door, and a lai^ge quilt, hung up, intervened, she was instantly 
sensible of the increased number in the room, and was greatly agitated in 
consequence of it. The nervous excitement and restlessness was extreme, 
her countenance was marked with great horror and dread, and whenever 
she was the least startled it was characterised by unutterable anguish and 
terror. There was considerable delirium, the mind was wandering and 
unsteady, ideas incoherent, and she was much more talkative. She referred 
several times to the mad dog. "Yes, it was the dog," "I know it was the 
mad dog." And she would say, " Come, Mr. Keely, let 's take a walk" — 
*' let's go to the door" — "let's go down stairs, Mr. Keely" — "let's go to 
bed" — "let's go home," and so on in a wild and impatient strain. We 
talked to her about bleeding her, and without replying to us she said wildly, 
" shall I, Mr. Keely 1 You think I should, Mr. Keely ?" She appeared to 
think that we were going to injure her. — There was a constant hawking and 
spitting, and her face was turned down and away from us. She said she 
could not look any person in the face. While in this highly excited state 
she said to her liusband, "Mr. Keely, I want you to look tiie right in the 
face." Her face being turned downwards and from him, he hesitated. Again 
she said, " Look me in the face, Mr. Keely." He leaned over to look her 
in the face, and as soon as their eyes met there was a simultaneous and 
frightful expression of horror — the wild anguish and terror in her counte- 
nance seemed to startle Mr. Keely, and he turned his head aside with strong 
marks of horror depicted upon his. All in the room appeared to feel the 
shock. We now succeeded in administering two grains of muriate of 
morphia, and also applied it over the blistered surface on the neck. Observ- 
ing heretofore the tranquilising effect which always followed the taking of 
drink, we urged her to try and swallow some coffee. She made repeated 
efforts with persevering firmness until she accomplished her object, which 
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was followed by a considerable aroeDdment of her symptoms. She drank 
more and more until she got down altogether about half a tea cup full, ^n 
proportion as she took her drink her wild, nervous and delirious state sub- 
sided. She could now bear the full glare of the candle, and motion through 
the room produced much less disturbance. The hawking diminished, and 
there appeared to be an improvement in all her symptoms. Expecting that 
the large dose of morphia she had taken, might produce a desire for sleep, 
we made a bed for her on the floor, and after seating her on it she appeared 
more composed jand rational. After this we offered her more drink. She 
took the cup, leaned over it, carrying her mouth towards the opposite side, 
and suddenly, to our great surprise, lapped up a mouthful with her tongue. 
This was followed by very little spasm. Her pulse was 115. After re- 
maining with her until 10 o'clock P. M. and prescribing two grains of 
muriate of nborphia every three hours, we left her in a much more composed 
state of mind and body than we found her. 

.During our visit this evening we proposed to her the operation of trache- 
otomy, bift this was peremptorily refused by her husband. So far back in 
my professional life as I can recollect of being able to form any opinion in 
this most horrible disease, I have always thought that this operation would 
be of invaluable benefit, and I had come to the determination of carrying it 
into effect the first opportunity that offered. This opinion is now firmly 
established by all the phenomena of this unfortunate case. Although the 
probability is, that the rapidity of the muscular exhaustion, which suf^ervened 
upon this visit, would have rendered the operalioUy in this instance and 
at this stage of the disease, useless, yet I am fully CQnvinced that if resorted 
to early in the attack, it would strip, if not cure hydrophobia of its greatest 
horrors*. I would demand it on myself if I should be thus afflicted. The 
spasms of the gloitis, the constriction of the chest, the difficulty of degluti- 
tion, the sense of suffocation, and the intense anxiety and distress, would, 
in my opinion, vanish, and the administration of medicines, and the taking 
of drink would be rendered comparatively easy. The operation is a simple 
one, and worthy of a ttial. The horrid and incurable character of hydro- 
phobia demand's the experiment. 

On Wednesday morning the 13th instant at 7 o'clock A. M. I visited her 
alone. I was informed that she had about one hour's repose shortly after 
we left her last night, but the phlegm collecting in her throat, had awakened 
her, and she continued awake during the remainder of the night. She took 
another two grain dose of morphia about 11 o'clock P. M. and remained 
tolerably composed until between two and three o'clock this morning. At 
3 o'clock A. M. she took another powder of morphia, but this did not tran- 
quilise her, and she continued to get worse until I saw her. During the 
night she had swallowed three or four cups of coffee. I found her exceed- 
ingly nervous, and nearly constantly in a state of wild delirium, and there 
was added to the whole look an appearance of horror and despair exceeding 
any thing I had seen either in mania or in any other kind of delirium. She 
looked wildly and suspiciously at every one entering her apartment, and 
believed that those around her wished to poison her, and kill her, and spoke 
about the operation. She was very talkative, her thoughts run wild, passing 
from one subject to another, sometimes serious, and at other times sportive 
and humorous. She spoke also a great deal about her children, and had a 
strong suspicion that "all was not right with them." She would wildly 
cry out, "Where's my children?" " Why don't Menasseh come'?" *• Where's 
Jackson?" "Where's Louisa?" "Bring them to me." "Ah! Keely! I 
knew it! I knew it! See there liangs Louisa's apron, — there's Jackson's 
shoes — all'snot^right with them — Ah ! Keely, I knew it!" Again she would 
break out — "Bring me my children, Keely ! and if they kill me, let them be 
killed too, for I will not leave them here to be knocked about by strangers." 
She wanted to go home — to go down stairs — to dress and take a walk — ^and 
accused them of throwing hands full of fur and black stuff in her face, and 
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said that the fur was sticking in her mouth yet She got up several times 
on her ie%X^ but would sink down again from weakness and exhaustion. Once 
she suddenly started up and rushed through the kitchen door, but was im- 
mediately caught, and she sunk down from the exertion. She succeeded in 
swallowing a little coffee, but was exceedingly suspicious of every thing 
offered to her, and would examine it over and over again before tating it. 
She complained of the air being loaded. with fur, and of it coming into her 
face. The hawking was still frequent, and she spit out a great deal of 
frothy miicus. Her pulse was small, weak, and frequent, between 130 and 
140 in a minute, and her extremities cold. I observed that her bed had been 
much stained by the renal secretions during the night. Before leaving her 
I administered another two grain dose of muriate of morphia, which after a 
short time was spit out again imbedded in the froth. 

At half past 9 o'clock A. M. called with my brother and Messrs. Landis 
and Maxwell. We met the Rev. Mr. Davie there. He informed us that he 
had Aot been able to ^x her attention. Her mind was exceedingly wander- 
ing and delirious, aud very much as it had been at my last visit. She was 
rapidly sinking; her hands and feet and face were cold; pulse scarcely per- 
ceptible, and the aciion of the heart very feeble. There were no paroxysms 
of suffocation, some spasmodic twitching, and copious expectoration of froth. 
We gave her, at repeated intervals, abcut three ounces of wine, which 
had no stimulating effect. There now appeared to be a general relaxation 
of the muscular system, extending to the coats of the intestines — rifting of 
wind, and borborigmus, followed by copious and frequent alvine discharges 
— the first that had occurred since the spasms had commenced. Her children 
were now brought in to see her. She looked at them awhile and said, 
"Take them away, — take them away!" About half past 11 o'clock A. M, 
she had the last symptoms of spasm, which, though not violent, harassed 
her a good deal. She now drank a little more wine, and then I laid her 
down upon the pillow, after which she never moved. From this period 
to the moment of her death, the phenomena of her case were singularly 
peculiar. Her body having been placed in an inclined position, her head 
was thrown back, with her face directly upwards. Her mouth and eyes 
were open.-rThere was not the least motion or disturbance of her counte- 
nance, no more action in her bowels, her pulse was lost, and there was not 
a muscle or a fibre seen to move, excepting those of respiration. The whole 
body and the countenance seemed as passive as in death, and respiration 
was more like a mechanical than a vital action. She appeared as dead, atid 
was only disturbied by the ingress and egress of air into her chest. The 
depth of the inspirations became less and less, until at last they were lost 
in the larynx. The breathing was clear, there was no rattle in the throat 
indicating the collection of mucus in the air vessels. This peculiar kind of 
respiration continued without interruption for about one hour, accompanied, 
at every expiration, with a very low moaning sound. The breathing now 
stopped, and all tnoUghi her dead — but in a few moments it commenced 
again, and went on as before. Again it stopped, and again commenced, and 
so on for twenty-seven successive times, continuing until 1 o'clock P. M., 
when we looked for its return, but in vain. The moment of dissolution was 
not indicated by any of the usual evidences of the separation of soul and 
body. She appeared to experience nothing of the agonies of death. Before, 
during, and after death, her appearance was precisely the same, and at the 
intervals of suspended respiration could not be distinguished. 

Throughout the whole course of the disease, after the spasmodic symp- 
toms commenced, this unfortunate woman could not bear, except for a 
moment, a recumbent position. She sat up on a chair the most of the time, 
and after the paroxysms became violent, was secured by a person sitting in 
front of her having hold of her wrists. There was not the least appearance 
of danger of her biting any person near her; nor, among the variety of 
motions which she made, was there. any which looked like attempting to 
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I 
snap or bite at any thing within her reach; and they who were about her 
had no apprehension of her doing so. 

I have now concluded this most interesting case, and I have gone perhaps 
more minutely into its details than was required. But as you desired a 
particular account of the case, I was anxious to give you a faithful history 
of it from beginning to end. This I was fully enabled to do in consequence 
of taking notes of the case immediately after every visit. I am not con- 
scious of having made one misstatement either as fespects her symptoms or 
treatment, or as regards the history of her own case as given to us by her- 
self. All as it came to my knowledge, and in A conscious spirit of candour, 
is now before the public and the profession, and if the latter can discover 
any thing in the treatment or recommendations that can be avoided or 
adopted to the benefit of the community, I shall rejoice in the discovery. It 
is most ardently desired that the profession will be soon able to say to their 
suffering patients, in the language of the 52d chapter of Isaiah, *' loose 
thyself from the bonds of thy neck, O captive daughter of Zion." 

Washington L. Atlee, M. D. 



BIBLIOGRAPHICAL NOTICES. 

Dr, Miner* 8 Address} 

The design of this address, we need scarcely say, is good; and it is ac- 
complished sensibly. It inculcates zealously the main points of duty that 
devolve on the practitioner, if he be desirous of attaining eminence in his 
profession. 

The following remarks are a favourable specimen of the author's matter 
and manner. 

" After entering upon a profession, it is not only necessary to be respectable, 
but if possible, a certain degree o{ eminence is very desirable. An eminent 
man has this advantage, that his services are acknowledged to be necessary; 
business, therefore, seeks him, and comes to him ; whereas, if he were not 
above mediocrity, it is probable he would have to seek business, and run 
after it. Where the eminent man bestows his services, though he is com- 
monly well remunerated, he is considered as conferring a kind of favour; 
on the other hand the favour is considered as being almost exclusively con- 
ferred on the moderate man when he finds employment. It becomes every 
practitioner, therefore, to have an elevated standard in view, and to make 
as great approximation towards it as possible. When a right course is 
entere() upon and properly pursued, comparative emitoeitce, I apprehend, is 
not an attainment of so much difficulty as is often imagined. It requires 
scarcely any thing more than prudence, industry, and perseverance; and 
when these become a habit, instead of being a drudgery, they are permanent 
sources of enjoyment. But they must be pursued in a certain method in 
order to ensure success. 

^' In the first place, it is requisite that the practitioner should not lose his 
taste for study. He must not mistake his profession for a trade, which is fully 
learned by the time that he has gone through his course of regular instruc- 
tion, as if the period of his being a student was like that of an apprenticeship 
cf a mechanic. He must consider, that in a sense, when he enters upon his 

< The Annual Address to the Candidates for Degrees ond Licenses, in the Medical 
Institution of Yale College, Feb. 26, 1839. By Thomas Miner, M. D., Member of the 
Board of Examination, and late President of the Connecticut Medical Society. Pub- 
lished at the request of the class. 8vo. pp.'20. New Haven, 1839. 
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profession he has only begun lo learn. The main difference in his present 
situation is, that instead of being under instructors and professors, he is now 
his own teacher. He must resolutely devote a stated portion of his time ta 
study, to reading old writers, and to becoming familiar with new. A man 
of only common talents and common acquirements, if he begins in this way 
and resolutely spends only two hours every day in his study — which is only 
a proper relaxation and amusement in the intervals of ordinary business — 
will unexpectedly find, by the time he is forty years of age, and probably 
five years earlier, that he ranks among the eminent of his profession. This 
is only by rationally aind pleasantly improving those scraps of time which 
others insensibly lose in idleness and trifling gossip. In this way he can 
not only keep up with the improvements of the day, but he may also become 
acquainted with the experience Of past ages. At the same time he becomes 
both a practical and a learned man. 

"After all, notwithstanding the highest physical and miental cultivation, a 
great part of the success and usefulness, and nearly all the happiness which 
a professional man can rationally expect to enjoy, either now or hereafter, 
must principally depend upon the discipline of his mind. All his mental 
and moral faculties must be in a healthy condition. It is no matter how 
much the understanding may be improved. Acquirements of this kind 
frequently serve only lo increase the sensibility, to the trials, pains, and 
troubles inseparable from this life, where the will and affections have never 
been properly trained, and become habitually directed in a true course. It 
is not usurping the province of the moralist and divine for teachers of ev^ry 
description to Keep the importance of this moral discipline always in view 
of their pupils. It is the only sure balance wheel by which the variegated 
actions of life can be regulated and kept in proper order. Nothing besides 
keeps us from being too much elated in'prosperity or too greatly depressed 
in adversity. A physician, to be as useful to himself and others as is pos- 
sible, must be not only a learned but a good man, in whom all the amiable 
and benevolent feelings are developed and cultivated. If his temper is not 
right, every thing about him i$ apt to go wrong. If the unruly feelings, 
passions and appetites are. not, in a great measure, subdued and controlled, 
he is more than most other men beset with temptations which are liable to 
call them into action. The great law of benevolence and charily, in addi- 
tion to its being binding upon all, is peculiarly imperative as respects him- 
self. It is not out of place to state, tbat this law, in its various bearings and 
ramifications, is most perfectly developed in the 5th, 6th, and 7lh chapters 
of Matthew, commonly called the sermon on the mount. The ablest and 
most practical commentary upon it is to be found in the 13th chapter of the 
1st of Corinthians. 

"An accurate acquaintance with that charity which is so inimitably de- 
scribed by the apostle, together with its cordial and habitual application, 
would fit us for any condition or sphere of life. We should perform all our 
duties and pass through all our trials with ease and satisfaction, and by 
acting well our part here, we might humbly hope to become fitted for another 
and a better world." — p. 14 — 17. 

Dr. HulVs Address} 

The president of the Medical Society of the State of New York has drawn 
the attention of the society in this address to the subject of quackery — one, 
as he properly remarks, which, although frequently canvassed, remains at 
this day as destitute of remedy as if none had ever been suggested. 

« Annual Address delivered before the Medical Society of the State of New York, 
Feb. 6, 1839. By Laurens Hull, M. D., President of the society. 8vo. pp. 14. Albany, 
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With the following remarks we entirely agree. We know of no remedy 
except the adequate intelligence of the community, and as all expectations 
of such adequate intelligence being obtained appears to us to be hopeless, the 
evil we apprehend — and we say it in all sorrow— is inevitable. Diminished 
it may be, eradicated it perhaps never can be. If the people desire to be 
galled, it is argued that they ought to have the privilege. — ^' Si populus 
Tult decipi, decipiatur" is a maxim which may and does find many sup- 
porters. Much, indeed, may be said on the affirmative side of the question ; 
and it was probably under the influence of such liberal notions that the 
legislature of Maryland recently legalised Thompsonianism ! 

" It is scarcely possible to present a remedy for the evil, if we are to form 
our judgment from the experience of former years; but still there is some 
hope that the curse will not be perpetual, if we can direct our efforts to the 
extirpation of its root, in place of depending upon any legal enactments to 
prevent its growth. I have very little confidence in the efl^iency of penal 
statutes, they have been tried till the conviction has been forced upon us 
that all such experiments must fail. The prejudices of the public are always 
on the side of feeling, andnever on the side 6f reason ; and the cry of perse- 
cution in favour of a felon will do more to aid his escape through mistaken 
sympathy, than justice can to insure his punishment. I am sorry for the 
necessity of making this remark, it seems too severe to be true, nor would it 
be believed if the records of our criminal courts did not bear ample testi- 
mony to it, more especially in cases of indictment for malpractice in medi- 
cine, and of ignorant medical homicides." — p. 4. 

The following observations are pertinent. 

"I do not intend to speak a paradox, it is serious, solemn truth, and those 
who hear me know that it is so; quack medicines find their chief support 
from the certificates of men of known character and integrity ; from the 
clergy, and from such as have reputation to lend. It is not wonderful, 
therefore, that medical imposture is a prevailing evil: but it proves con- 
clusively that good men are not always wise. If a man of character should 
give his advice to his aeigbbour upon an ordinary matter without having a 
knowledge of the circumstances upon which his opinions should be formed, 
there would not be an individual m the community in v^hich he lived who 
would not blame him for an unwise and unwarrantable interference, if per- 
chance the counsel should result unfortunately : and even if it should result 
otherwise, it would seem little less than a wanton exercise of opinion ; and 
in this all men will agree : how much more culpable, then, are they, who, 
in cases involving the most momentous issues, nay, in many the questions 
of life and death, obtrude their advice and certify to facts of which, from 
the very nature of the case, they must be totally ignorant? Are the ques- 
tions of health and disease, vigour and decrepitude, life, with all its enjoy- 
ments, and death, with all its terrors, of so much less account in the view 
of such men than the ordinary transfer of a piece of land, a pair of exen, or 
a span of horses ! And yet this would seem to be the fact. Improper advice, 
more especially if it is proved to be interested, in cases where property alone 
is concerned, will subject the adviser to a penalty for his interference, and 
destroy the contract in many cases; but those which involve all present 
comfort and all future hope, are left without defence. It would seem that 
law had made no provision for those, because it could not be foreseen that it 
would be required ! ! The extent to which medical imposture operates in 
our community is indeed appalling; and it is by no means an extravagant 
assumption, that it is productive of more evil than any other species of 
imposture to which society is liable. For almost every other there is an 
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antidote in self interest, but here that antidote fails of ojyeration : so long as 
men remain ignorant, they must be the subjects of an interested delusion : 
their fears and their hopes are alike addressed, and in proportion as the one 
is urgent and the other buoyant, is sober and serious reason driven from the 
calculation of consequences. To suggest a renoedy for this destructive 
pla«rue may perhaps be easy ; but to apply it — here is the difficulty. The 
public for the most part confound under one general denomination all thoae 
who profess to deal in medicine; and they are disposed to treat the whole 
body of physicians as men prosecuting a vocation merely for the sake of the 
profits which it yields : and so long as this belief is current, the opinions of 
the intelligent and educated portion of them will have little influence. We 
must be contented to suffer under the imputation alike disgraceful to us and 
disastrous in its consequences to them, ui^i4 they shall think it important to 
distinguish between the ignorant pretend^, without conscience or education, 
and the well instructed physician, whose conduct and conversation attest 
that he possesses both. It should be the business of the physician on all 
occasions to show to the public the folly of committing their dearest in- 
terests in health and disease to the keeping of those who affect to despise 
all acquirement ; to inculcate upon them the necessity of judging of physi- 
cians as they do of other men, and in the same manner. The manners, 
morals and intelligence of a physician are to be learned as the manners, 
morals and .intelligence of other professional men, and it requires very little 
more native good sense to form an accurate judgment in the one case than 
it does in the others. There is one argument which we <ian urge without 
the slightest danger of being charged with interested motives ; our profession 
is a liberal profession, it has for its object the relief of suffering numanity, 
and however some men may pervert it, it is nevertheless true that by far the 
largest part of its remuneration is foun^ .to be the luxury of doing good, in . 
such a vocation there is no room for secresy, and to hold a nostrum or secret 
remedy is a disgrace to any man who calls himself a physician, for by this 
single practice he degrades the character which is its essential ingredient — 
he converts, so far as he can, his profession into a trade, and tells the world 
that his object is simply to make money, without regard to consequences. 
Finally, gentlemen, in view of the evils which every humane and intelligent 
man, whether a physician or not, must seriously deplore, I see no remedy 
more likely to be effectual than a frank and open expression of opinion by 
the profession of the disastrous consequences of medical imposture, which to 
do good and to have influence, must be accompanied by a correspondent 
liberality of individual conduct, and a constant practice of our profession in 
a spirit of candour and humanity which shall commend itself to all, and 
4erve as a standing commentary on the truths which we publicly express. 
This is as much our interest as it is our duty, since the whole profession 
suffers through the unworthy conduct of many who call themselves physi- 
cians. But if it were not as much our interest as our duty : if interest and 
duty should, in this instance be found to conflict; nothing can be less doubt- 
ful than that the foundation of a physician's reputation must always rest on 
a conscientous discharge of all the obligations of truth ; cunning and deceit, 
nay, even such a deficiency of moral courage as will operate to prevent their 
exposure, are incomj^atible with the station he aspires to occupy, as a high, 
minded, liberal and intelligent physician."-~p. 13. 



Graduates of the University of Pennsyleania, — At a Public Commence- 
ment, held April 5th, 1839, in the Musical Fund Hall, Locust street, the 
Degree of Doctor of Medicine was conferred by the Rev. Provost, John 
Ludlow, D. D., upon the following gentlemen ; after which an address was 
delivered by N* Chapman, M. D., Professor of the Practice of Medicine. 
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Adams, tSeth S. Flu Circulation. 

Alden> iamet M. N. Y. Stricture of the Rectum. 

Alston, James W. N. C. Remittent Fever. 

Baker, Charles S. Pa. Dyspepsia. 

fiardwell, Braanard Mi. Rubtiola. 

Bascome. Daniel a Turk's Island, Peritonitis, 

Bayhs, George W. Ky. Reciprocal influence of 

tbe mental and organic man. 
Beasley, iames A. Va. Gastritis. 
Bellamy, Jobn D. N. C. Hysteria. 
Bieber, William S. Pa. Leucorrboea. 
Blunt, Anffus F. Va^ Bilious Colic 
BoisHeau, James P. Va. Acute Dysentery. 
Bourffeat, Joseph B. La. Fever. 
Bradford. Charles M. N. Y. YeUow F^ver. 
Brooks. William D. F. N. J. Dysmenorrhoea. 
Broughton, Charles H. Va. Neuralsia. 
Burns, Robert Pa. Physiology and Pathology of 

the Stomach. 
Carson, James G. Mi. Hepatitis. 
Chambers, George W. Pa. Cholera Infantum. 
Cheshire, John 8. Ky. Animal Heat. 
Christian, Wm. W. Va. Chimaphila Maculata. 
Cochran, William A. Ala. Syphilis. 
Cock, Thomas F. N. Y. Pneumonia. 
Collins, J. Milton N. Y. Insanity. 
Constable, Thomas F. Va. Amenorrhcea. 
Cooper, Richard M. Jun. N. J. Colitis. 
Crichton, James E. Va. Hydrophobia. 
Criddle, Edward F. Va. Meatiles. 
Cross, William Va. Spinal Irritation. 
Daniels, Ezekiel Pa. Injurious influence of tight 

dress. 
Dibrell, James A. Ten. Pneumonia. 
Donoho, Richard A. N. C. Amaurosis. 
Dortch, Lewis J. N. C. Arthritis. 
Dove, Geoi^e M. D. C. Scarlatina. 
Dove, James Va. Dyspepsia. 
Downey, John A. N. C. Quinia. 
£aton, Samuel W. N. C. Creosote, 
£mbree, Georje W. N. Y. Revulsion. 
English, Th. Dunn Pa. Phrenology. 
£l^[>es, Peter Va. Erysipelas. 
Evatt, William H. Ca. Pleuritis. 
Fauntleroy, S. Griffin Va. .Dysentery. 
Fell, Jonathan Pa. Pericarditis. 
Fox, Daniel J. S. C. Dysentery. 
Frayser, Benjamin F.Va. Diseases of Dentition. 
Garland. William P. Va. Hepatitis. 
<}ilmer, Francis W. Va. Aithritis. 
Civen, Robert A. Ireland, Fractures. 
Graves, Nathaniel 6. N. C. Gastritis Acuta. 
Griffin, CharleaM. Ga. Hydrophobia. 
Griffin, James L. C. Va. Diseases of the Osseous 

System. 
Haines, William S*. Del. Coliea Pictonum, 
Hamilton, James S. Ga. Puerperal Convulsions. 
Hartman, William D. Pa. Menstruation. 
Ilaskins, Richard B. Va. Pestis Orientalis. 
Hawkins, Peter B. N. C. Gastritis. 
Beaton, James D. Va. Trachitls. 
Henry, Samuel H. Md. Club-foot. 
Hill, William A. Va. Medicina. 
Holden, Levi H. R. I. Blood-letting. 
Hudson, Rdward Pa. Infantile Dentition. 
Hughes, John S. Va. Scarlatina. 
Hunter, Alexander Ga. Evidences of general 

poisoninff. 
Hussey. Elijah M. Ala. Position and Counte- 
nance. 
Irwin, William F. Pa. Dropsy. 
Johnston. John G. Ga. The means of lessening 

the pains of Parturition. 
Jonea, Alexander Md. Resuscitation. 
Jones, Randolph M. Md. Passions. 
Kerr, James W. Pa. Cerebral symptoms con- 

nected with diseases of the alimentary canal. 
• Klapp, Joseph Jan. Pa Fungus of the Testicle. 
Larimore, James S. Ohio, On the colour of the 

Skin. 
Laurie. Shepherd D. C. Medicine an elevated 

Science. 



Lawrence, Thomas C. Mi. Yellow Fever. 

Lea, James M. N. C. Dysentery. 

Long, Crawford W. Ga. Functional Amaurosis. 

Lyle, William J. Va. Epilepsy. 

Mackenzie, James S. Aid. Croup. 

Marthens, Hetiry C. Pa. Empyema. 

Marr, John H. Ala. Acute Gastritis. 

Massenburg, William A. Va. Syphilis. 

Mason, Robert H. Va. Acute Gastritis. 

Maynard, J. P. Barbadoes, Nervous Asthenia. 

McKee, Alexander R. Ky. Puerperal Peritonitis. 

McKee, William H. N. C. Puerperal Madness. 

Mershon, Sumpter Mi. Congestive Fever. 

Millan, Lyle, Va. Remittent Fever. 

Middleton, Benjamin S. Va. Blood'letting. 

Mitchell, Bruce H. Ala. AusculUtion of the 
Heart. 

Mitchell, Moses T. Pa. Acute Dysentery. 

Mooi^e, James J. N. C. Intermittent Fever^ 

Moore, Edward W. La. Mercury. 

Mosley, Thomas H. Ga. The Mind as the result 
of Physical Organisation. 

Nelson, William A. Va. Urinary Calculi. 

Norcom, Caspar W. N. C. Phrenitis. 

Oliver, James L. N.C.Proto-chloride of Mercury. 

Page, William B. Va. Scarlatina. 

PaschaU, Zebulon M. N. C. Opium. 

Patterson, George W. Pa. Iodine. 

Peacock, Howel Ga. Remittent Fever. 

Pegram, William E. Va. Angina Pectoris. 

Pitttnan, Newson J. N. C. Bronchitis. 

Piuasants. WilHam B. Va. Scrofkla. 

Pope, Charles A. Ala. Puthology of the Arteries. 

Reese, John J. Pa. Acute Dysentery. 

Reynolds, Marcus S. C. Phrenitis. 

Richardson, John D. Pa. Varioloid. 

Ridgeley, Heniy Del. Lithotripsy. 

Ridley, William M. S. N. C. Calandra Granaria. 

Rivers, Henry W. R. I. Erysipelas. 

lUves, Wm. H. Va. Oualification of a Surgeon. 

Robards, Henry J. N. C. Pneumonia. 

Roberts, William R. Va. Pleurisy. 

Robeson, Andrew Jr. Mass. Intermittent Fever. 

Sappington, Thomas Md. Chronic Hepatitis. 

Scott, Thomas F. Va. Amenorrhoea. 

Shackelford, John N. C. RamoUissement. 

Sims, Uichards S. Va. Rubeola. 

Small wood, Thomas J. P. N. C. Acute Gastritis. 

Smith, Edward G. Pa. Traumatic Tetanus. 

Spalding, Joshua A. Me. Cholera. 

Speece, J Morton Va. Phrenitis. 

Spence, William A. Jun. Va. Secale Oornutum. 

Stumps, William L. Va. Arachnitis. 

i^tokes, Thomas D. N. C. Delirium Tremens. 

Stone, James'B. Va. Ventriculus Stomachus. 

Swansou, William G. Ga. Puerperal Peritonitis, 
^wartz, BenJ. Franklin, Pa. Hitmoptysis. 

Talley, Horace A. Va. Dysentery. 

Taylor, James Thesus, Ala. Eupatorium Perfo. 
liatum. 

Taylor, John E. Pa. Cholera Infantum. 

Tuylor, Lyttleton L. Fa. Puerperal Peritonitis. 

Taylor, James McDowell Va. Pathology of Cel- 
lular Tissue. 

Tuggle, Richard B. Va. Menstruatioh. 

Tull, John G. N. C. Amenorrboea. 

Trevor, M Randall Pa. Menstruation. 

Veilder, Alexander M. N. Y. History of an Epi- 
demic Rubeola, as it prevailed at the Children's 
Asylum of Philadelphia, in tbe summer of 183d. 

Vinson, Daniel S. La. Causes of Inflammation. 

Walker, John Va. Tracheitis. 

Watkins, Clement C. Va. Intermittent Fever. 

Wendel, James E. Ten. Blood-letting as a Thera- 

W>eutic Agent, 
haland, Thomas H. Md. Phthisis Pulmonalis. 
Williams, Robert £. N. C. Tetanus. 
Wilkinson, Joseph B. La. Anatomy of and 

operation lor Inguinal Hernia. 
Wood, John P. Va. Asthma. 
Wood, Thomas, Ohio, Hydrated Peroxide of Iron. 
Yoh6, Andrew, Pa. Aneurism. 
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At the Collegiate Commencement, held Juljr 13th, 1838, the following 
gentlemen also received the Degree of Doctor of Medicine. 

George F. Boisseaa, Va. Acute Gastritig. John Hiner, Md. Acate Hepatitis. 

Charles R Dodson, N. C. Acute Peritonitis. Robert M. McCluer, Ind. Intermittent Fever. 

Augustus C. Evans, N. C. Acute Dysentery. Charles^J. PleasanU, Va. Rubeola. 

Charles Pouike, Pa. Belladonna in Pertuspis. Thomas Mawney Potter, R. I. Rubeola. 
Thomas Glaskin, Va. Vis Mad. Nature. John Howard Smith, Pa. Ligature of the Aorta. 

Amos W. Griffiths, Pa. Intermittent Fever. John A. Sinith, Ten. Menstruation. 

Total, 158. 

W. E. HORNER, M. D. 

Dean of the Medical Faculty, 



MISCELLANEOUS NOTICES. 

AtLSCUltation in Pregnancy, — In our last volume we published some- ob- 
servations on this subject, tending to exhibit the effect of the labour pains on 
the foBtal circulation. In one of our recent German journals* we find- an 
interesting communication elucidative of the matter by D. Von Hoefft of St. 
Petersburg, detailing certain observations made on pregnant females in the 
Imperial Lying-in Hospital (der Kaiserlichen Gebftranstalt) of 
St. Pietersburg. Some of the conclusions of Dr. Hoefft are as follows : — 
' a. In regard to the circulation between the mother and child. From the 
great difference between the number of beats of the maternal heart and that 
of the foetus, it is clear and evident that no community of circulation exists, 
as the pulse of the mother is ordinarily a third, or a half, and in rare cases 
even two thirds less numerous than that of the child. Hence it is manifest, 
that after the death, or x^essation of the circulation, of the mother, the foetus 
may continue to live for some time in uterO, as experience has shown. 
Auscultation, consequently, has proved biologically, what Hunter's prepara- 
tions had exhibited anatomically, 

b. The influence of uterine contraction on the circulation of the foetus is 
exhibited in the most marked manner. During slight pains, the pulsations 
of the foetus continue ; but during more violent contractions, especially after 
the discharge of the waters, they are wholly interrupted, so that we may 
presume the foetus to be in a state of temporary asphyxia in the last periods 
of labour, and that great danger may threaten the child if the pains continue 
fqr a long time without interruption. 

Temperature of the Vagina and Uterus during Menstruation, and of 
the Vagina during Pregnancy, — Dr. Fricke of Hamburgh has published 
some observations on this matter in the excellent journal* of which he is one 
of the conductors. From these he deduces the following conclusions: — 

1. That the external air has a slight influence on the temperature of the 
axilla; but on that of the vagina and uterus none. 

2. That the vagina is always warmer than the axilla, and even than the 
uterus; and that the temperature of the uterus exceeds that of the axilla. 

3. That menstruation exerts so little effect on the temperature of the genital 
organs as not to merit attention. Pregnancy is also without any influencfe. 

iMeueZditschriftftlr Geburtskande, B. vi. s. 1. 
sZeitschrift far die Gesammte M e d i c i n, Nov. 1838, e>. 291. 
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Prom Dr. Fricke's experiments it results, that the average temperature 
of the axilla before menstruation was about 98^ of Fahrenheit, and that it 
did not rise above three quarters of a degree during the process. In the vagina 
the average temperature before the period was about 101^ ; and during the 
period about half a degree higher. The average ten^perature of the uterus 
before and during menstruation was much the same ; that is, about 100^ of 
Fahrenheit. 

Fatal Salivation from Inunction of Calomel in Hydrocephalus ; by Dr. 
BiGKiNG.^ — A child of three years lay desperately ill with hydrocephalus. 
Deeply comatose, beating its head against the pillow, and with occasional 
convulsions. The disease had been recognised at an early period, but re- 
sisted ail medical means. Leeches had been applied in great numbers, the 
canal severely purged with calomel, and blisters and a seton in the neck 
resorted to in vain. The parents, woo had lost two children with the same 
disease, earnestly besought that somelhing should be attempted for the relief 
of this. Dr. B. had observed, in a similar case, that salivation, occurring 
unexpectedly after the use of calomel, preserved a patient in extreme danger, 
and resolved to try every means to produce this result in the instance. As 
theie was little to hope from the internal administration of the calomel, 
which instantaneously passed off by the bowels, he adopted the plan of rub- 
bins this substance into the gums. Ten grains were applied in this manneC: 
in the course of one day. On the next day five grains more were employed. 
The third day the salivary glands swelled, the gums softened and became 
sore, and saliva flowed from the mouth. At the same time the convulsions 
were arrested, the child roused from the coma and recognised its parents. 
The affection of the mouth, however, rapidly increased. The salivary 
glands, the lips and cheeks swelled, the tongue protruded 'from the mouth 
and a profuse discharge of offensive pus commenced. The sufferings of the 
child were dreadful; respiration and swallowing became extiemely difficult, 
and articulation impossible. Under these circumstances the vital power 
was quickly exhausted. Grangrene of the cheek supervened and the child 
sunk. 



BOOKS RECEIVED. 



From Profeaaor flbmcr.— Universjty of Pennsylvania — Catalogue of the 
Trustees, Officers and Medical Class^ session 1838-39. 8vo pp. 20; Ph^a- 
delphia, Feb. 1, 1839. 

Catalogue of Medical Graduates of the University of Pennsylvania. 
April 5, 1839. 8vo pp. 8. 

From Dr, Darrach. — Tenth Annual Report of the Inspectors of the 
Eastern State Penitentiary of Pennsylvania. Read in Senate and House 
of Representatives, Feb. 19, 1839. 8vo pp. 28. Philadelphia, 1839. 

Erratum, — In the last number, owing to our not having seen the proof of 
the three last articles, the number of matriculates in the medical department 
of the University of Pennsylvania, during the past session, was printed 202 
instead of 402. 

1 Claorns u. Radius B e i t . z. prac. Heilk. Bd. iv.HA.3. 
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Braaoria, TezM, March lat, 1830. 

ProjessorDunglison, 

Sir — ShoQid you think the following cases worthy of an insertion in the 
** Intelligencer," they are at your service. 

Yours, respectfully, 

John J. Sinnickson. 

( abt. l— adhesion op the pjlAcenta, puerperal 

PERITONITIS, &c. 

^ In this case, as no notes were taken at the time, I am and«r the necessity 
of stating the facts from my recollection of them. About the 15th of - 
Deeeihber, 1835, 1 was called to visit Mrs. D. ; upon nay arrival I was in- 
formed by the midwife that it was a case of twins, she having delivered her 
of the first child near twenty-four hours previous: the labour being easv and 
the verteit presenting; Experiencing great difficulty in bringing forth the 
second, the patient becoming exhausted, and the pains gradually ceasioff, 
the friends became alarmed, and I was sent for. Mrs. D.'s consent being 
i^ained through the midwife for me ib take charge of her, I ihade an exami- 
nation, and found the vertex presenting; by using frictions over the abdo- 
men the pains were increUsdd and the labour soon over. I then retired, in 
order that she mijzht obtain an interval of rest pior to the coming away of 
the placenta. After the lapse of aii>hoor the midwife inforaied me that the 
placenta had not advanced, and the pains were vety severe. I introduced 
my hand as far as was practicable, du/ing the iiHermission of the pain, but 
the uterus being in such an irritable ; condition, and so much pain arising 
therefrom,- I was obliged to desist. After some time the pams entirely 
ceased, and a gentle tension upon the umbilical cord convinced me that the 
pUcenta still remained within the uterus. After having recourse to eveiy 
means within my knowledge without any benefit, I made use of the ergot 
of rye in every form, both in small and large doses; this increased the pain, 
hut the placenta still remained. I then became convinced that it was 
adherent to the uterus, and the only resort I knew ol^ was tearing it away ; 
this I made an efibrt to do, but so great was the pain, that it was abandoned, 
and the assistance and counsel of my esteemed friend. Dr. Leggett, solicited. 
When the doctor arrived I communicated to him all that I had done ; he 
revested another trial with the er^ot, but no advantage was derived from 
it; he then undertook to separate the adhesiob, but the same difficulty pro- 
hibited him as happened to myself. What was to be done ? We concluded 
to yield it to nature and combat any untowafd symptoms that mijght snper- 
Tene. On the morning of the second day she was seized with rigours and 
all the usual symptoms of puerperal peritonitis, she was bled copiously, 
and the most active treatment resorted to, to overcome the disease; thefoetor 
arising from the sloughing placenta was so insupportable that ix was impos- 
sible to remain in the room for any length of time with her ; medicated 
iBJections were used to counteract it, but every thing ttiai we could do 
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availed naught, and she died od the morniog of the ninth day, after the 
delivery of her last child. 

Id coDcluding this I would remark that the second child in a day or two 
after its birth assumed a purple hue, and presented the symptoms of cyanolis, 
caused, as was presumed, by the foramen ovale remaining ^mclosed : it 
survived only seven days. 

I think this case interesting, although death took place; is it not uncom- 
mon in a twin case f6r both presentations to be the vertex, and cannot this be 
one of self-evolution ? I have since been informed that injections of cold 
water into the vein of the umbilical cord have proved beneficial. Upon what 
principle does it prove so? I know not in what manner it has a tendency 
to destroy the adhesion. 

Jietention of the Placenta for four days and a half — Mrs. S. was con- 
fined with her first child on the 1st of January last, and towards midnight 
delivered by an old negro woman who officiated as midwife. On the 
following morning her friends became alarmed in consequence of the pla- 
centa being retained. A messenger wa§ despatched in haste after Dr. Smith, 
he being the nearest physician ; upon his arrival, and ascertaining the nature 
of the case, he bled her very freely, but without any benefit. Dr. Stewart 
was then requested to visit her; upon making an examination he found the 
OS tincse firmly contracted ; venesection was repeated, and the er^ot adminis- 
tered in the usual doses, without producing the slightest pam. On the 
morning of the 4th, through the request of Dr. Stewart, I accompanied him 
to her residence; we found upon examining over the surface of the abdomen, » 
the uterus firmly contracted, no pain or tenderness upon pressure, pulse soft, 
full, and rather frequent, skin moist, <&e. Having some fresh ergot with me, 
we concluded to use it with the warm hip bath * still not the least pain was 
produced, nor did the contraction of the uiejrine fibre relax. 

Having exhausted our knowledge, and every remedy that we could com- 
mand failing us, we left her with thdt regret which every physician must 
experience in a greater or less degree when he abandons his patient in such 
a condition, leaving the case as a last resource to the e£fort of nature. Ex- 
pecting to hear of her death, we were agreeably disappointed upon receiving 
the intelligence that the placenta came away entire about ten o'clock on the 
morning of the 6th ; she rapidly recovered. 

Since this case, I have seen in your publication, the '^ Intelligencer," the 
recommendation of injecting the decoction of poppy heads into the vein of 
the umbilical cord, as having proved, very efficacious. 

John J< Sinnickson. 

Professor B, Dunglison, 



Art. IL— local APPLICATION OF IODINE IN HERPES 
CIRCINATUS. 

Dear Sir. — For the last twelve years I have used the alcoholic tincture of 
iodine as a local application in those troublesome cases of herpes circinatus 
or ring worm so common in our southern country, with the happiest effect. 
Indeed I do not recollect any case in which it has been used without a 
radical cure. As I believe it is not generally known to our medical public, 
not having seen it recommended by any author in similar cases, you may 
confer a favour on some of the readers of your valuable periodical by insert- 
ing this notice. 

Yours, truly, 

G. BiLUNGSLEA. 

Ararat^ Montgomery Co. Ala. April Sth^ 1839. 
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Art. hi.— PHILADELPHIA HOSPITAL, (BLOCKLEY). 

DA. DUNOUSON, ATTENDING PHYSICIAN. 

Case of Meningitis, Reported by Dr. A. M. Veddbr, Senior Resident 

Physician. 

Hannah Murray, (black), aetatis 40; entered Black Women's Medical 
Ward June 22d, 1838. Patient is nurse of the incurable ward ; is married -, has 
been subject to a slight cough for a long time. She has had several attacks 
of neuralgia, which were always relieved by sinapisms or cups to the spine. 

Four weeks before her entrance she had some difficulty in walking. 
About June 10th was taken with neuralgic pains, which were treated in the 
usual manner; some relief followed. June 14th, complained of pains in her 
limbs: it was then observed, that she tottered in her walk; during this time 
she had cephalalgia and loss of appetite; failure of memory. No convul- 
sions ; no hallucinations ; no vomiting. Was able to walk on the 21st with 
great difficulty, however. On the morning of the 22d, Dr. Taylor, who had 
charge of the ward, was sent for, and found her in a comatose state. She 
was then transferred to the hospital, having refused to go previously. 

Present StatSy June 22d, P. M. Small frame, well formed, muscular. 
Decubitus dorsal. Comatose ; opens her eyes when aroused; eyes are pro- 
truding, shining, rolling about; a vacant stare when open, with an expres- 
sion of surprise. Conjunctiva scarcely injected; pupils contracted to a mere 
point. Dilatation of nostrils on inspiration. Breathing laboured, stertorous. 
Resists attempts to open her mouth. Tongue cannot be seen ; seems to hear 
when spoken to. Puls'e 108. Skin cool, perspiring. When touched she 
starts, cries oh! with an expression of agony. 

When attempts are made to flex the arms, there is a sort of involuntary 
resistance ; if the arm be raised gently it can be flexed and extended, if done 
slowly and gently. Expression cerebral ; spasmodic twitching of the mu&cles 
of the face at times. Cannot swallow. 

Prescription, — The hpad to be shaved, and id applied. Sinapisms to 
the extremities. Cpcurbitulee cruentse, (ad f. Jviii.), ad nucham. R. 
Magnes. sulphat., fol. sennttHi Zi. Infunde in aquse bullientis Oi. 
Adhibeatur formft enematis. 

June 23d, P. M. Stupor continues: slight distortion of mouth; pupils 
small, not dilatable. When spoken to opens her eyes. Lies with her mouth 
open. Respiration laboured. 36; moaning almost constantly. Does not 
move her limbs or change her position in any way; cannot swallow. Same 
expression , of pain on bein£^ touched, or when attempts are made to move 
her limbs. Arms partially nexjed ; lower extremities extended. No urinary 
discharge since entrance; percussion, however, is gaseous in the hypogastric 
region. Four stools from the enema ; she seemed less stupid this morning. 
Pulse 114. Skin cool, moist. Head rather warmer than body. Moaning 
continues. No convulsive movements of extremities. No subsultus tendi- 
num. Occasional twitching of the eyelids. 

Repetantur cucurbitulse cruentse nuchae et enema infusi fol. sennse et 
magnes. sulph. Qontinuetur applicatio glacies ad caput. This morning 
an enema of oleum terebinth, was administered without effect. 

Died at 12 o'clock P. M. June 23d. 

A few minutes before 12, had a convulsion, with constant twitching of the 
muscles of the face, rolling of the eyes and twitching of the lids. 

Necroscopy thirty hours after deaths Exterior not emaciated ; lower 
extremities very rigid, upper not so. 

The great cavity of the arachnoid contains about f. 3 it* pf light straw 
coloured serum ; that portion of the membrane covering the posterior part of 
both hemispheres is opaque. The light portion is a little rough to the 
touch; these portions of the membrane, as well as that dipping into the 
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great fissure are decidedly injected. The membrane can be raised without 
tearing the substance of the brain beneath; the tissue of the brain is rather 
pale and of good consistence throughout. The lining membrane of both 
▼entrtcles is pale ; they contain about a drachm of reddish coloured serum. 
Plexus choroides a little deeper coloured than usual. Fornii; of good cod<^ 
sistence. Arachnoid covering the medulla oblongata extending to the. spinal 
marrow is intensely injected of a bright red colour, and contrasts strongly 
with surrounding membrane; that portion covering the cerebellum a little 
more injected than the average. The tissue of the cerebellum ia firm. 
Corpora striata present the usual appearances. 

Cheat, — No effusion into either pleura. Both lungs ar« of a dark colour 
externally ; much congested, the right particularly. After a simple incision, 
an abundant dark coloured fluid runs out. ' 

A f^w nuclei of tubercles are found in the right lung. No cavity. 

Hearty rather large, flaccid. Semilunar and auriculo-ventricular valves are 
normal. 

No other part was examined. 

A« M. VEDmaL' 



Art. IV.— on DISEASE OF THE VERTEBRiE. 



BT aiB. B. C. BRODIE.' ^ 

There is a joint between every tWo vertebral bodies, with the intervention 
only of a piece of cartilage between theoii. If, in a case of diseased vertebrse, 
you dissect the parts in the early stage of the complaint, you will sometimes 
nnd the bones more vascular than natural. After this a cheesy deposit 
takes place, and the vascularity of the part diminishes. At other times yoti 
will find that the vertebrae are abnormally light, soft, and spongjr in texture, 
admitting of being easily cut through with a knife; ana again, in other 
cases, you may find the^ unusually hard and heavy in texture, a^ bones 
frequently are m chronic inflammation, before ulceration sets in. Diseases 
of the vertebrae sometimes commence in the intervertebral substance. In 
the healthy state there 1s, in the centre of the cartilage, ah elastic, soft, 
gelatinous substance. This sometimes becomes brown and brittle, and' 
seems divided into fragmentary lamellae, and loses its connecting adhesions 
above and below. In this manner caries will sometimes commence in 
several parts of the vertebral column at once. In other cases the ulceration 
begins at the anterior or lateral surfaces of the vertebrae, but most frequently 
its first effects are seen at that. part where the vertebral bpdies are con- 
nected to the cartilage above and below. When ulceration once commences, 
it spreads very rapidly, and may continue for some time before suppuration 
comes on. This may occur when, as yet, there is but little destruction of 
the bones from ulceration, or the contrary ; or the vascularity of the bones 
may diminish and they mfty die, but not exfoliate to any great extent. 
Ulceration may go on in the oodies of the vertebrae, as in other joints, for a 
long time without suppuration coming on ; but sooner or later abscesses will 
form on the surface of the carious bone. 

Sometimes suppuratidn begins with but little destruction of the vertebral 
bodies, and but a very small quantity of pus may be secreted. Sometimes, 
also, suppuration will not commence until ulceration has proceeded to a very 
great length. When the bodies of the vertebrae die they exfoliate as in 
scrofulous cases, their vascularity becoming diminished, and the sequestrum 
is thrown off, but not to any very great extent The vertebrae are sometimes 
extensively implicated, and many surfaces of bone are affected, whilst, in 
other cases, the reverse of this obtains. When an abscess forms it points 

> Lancet, March 16, 1839, p. 897. 
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isooner or later to the surface, accord ins to its sitaatton. SoBieliiiies, how- 
lever, it makes its way inwards into the cavity of the theca vertebralis. I 
remember one case in which the cervical vertebva were affected, and the 
whole caviiy of the theca was filled with pus* 

Caries fiometimes occurs io the joints, between the articulating (ffoeessea, 
and this is more frequently met with than is generally supposed. This 
most commontly occurs in the cervical vertebrft, and the destruction of parts 
IS, in these cases^ greater than whefe the disease is confined originally to 
the bodies of the vertebrse. 

Where caries affects the bodies of the vertebre you do not notice, at first, 
any alteration in the figure of the spine ; and this alteration, when it occurs, 
is marked by an angular curve, greater or lesser, according to the situation 
of the original disease. In the lumbar vertebrae the disease may go on for a 
long time before any alteration is observed in the shaj^of the spinal column, 
liecause their spinous processes are short and stand directly out. The saia^ 
inay also be said of the cervical vertebrae. But, in the dorsal vertebrae, the 
bodies of the bones are small, compared to those of the loins ; their spinous 
l^rocesses are long and point downwards. 

Angular curvature, then, only occurs in the advanced stages of carious 
disease of the vertebrae. Sometimes it shows itself suddenly, in the course 
of a month, perhaps, in cases where matter forms suddenly, and as suddenly 
tlischarges itself* Angular curvature differs in difierent cases ; sometimes 
there is a double aagle, one below the other. If the curvature be slight 
there is but little mlteiration of position in the internal viscera ; if the curva- 
tnne be great, the course of the iorta is altered, and I ha?e dissected cases 
aft«r death in which the aorta made two or three turnsw Sometimes, in 
^ese cases, the sternuai and ribs project more than is natural, the heart 
appears displaced, and the lungs seem compressed and diminished in size. 

I shall ^w give you a general account of this disease of the vertebrae as 
it is dewioped is its symptoms; The pain is sometimes very obscure and 
triiing in the early stage, and it may gradually increase to very great 
'Severity, or it may remain very trifling in degree throughout the entire case ; 
or it may, on the contrary^ be very severe from the first day to the last. I 
faaVe known cases in winch the curvature has been very great and the 
patient has suffered no pain whatever; whilst J have known others in 
tpehich the curvature was much less, and the slightest motion gave the 
patient intense pain, and pressure caused very great agony. Here, then, 
are two extreme cases ; but between these there are many degrees of varia- 
tion and change. In scrofulous caries of the Sj^inal bones there is, gene- 
rally, bat little pain suffered, whilst in simple infiammation, followed by 
ulceration, the pain is ^neraliy very severe. This disease of the vertebras 
begins sometimes very insidiously, and can be traced to no ori^nal source 
or cause. It will sometimes follow an attack of fever^ and caries, with all 
Its symptoms, becomes soon set up. There are other diseases of bones 
whkh frequently ^faow themselves after an attack of fever. Sometimes 
this occurs in perstons of truly scrofulous habit; sometimes in those who 
possess the healthiest constitutions. Pain comes on first, and suppuration 
and abscess soon follow. In some cases, however, a long time elapses 
before anv change in the shape of the spinal column occurs, or abscess pre- 
l^nts itself. I know of a case in which abscess only showed itsielf ten years 
after th^ imiptio!) of the original disease ; and I know of another in which 
the disease had existed twenty-one years before any abscess presented. An 
4bsciess, therefore, may be pent up for a very long time. It it very strauj^e, 
kowever, that it may exist mr this length of time without the constitution 
Mii<ftribg from its irritation. 

W^ll, then, either sooner 6t later, the abscess bursts. When this occurs 
in youUg persons they may recbver, the cavity may become filled up^ and 
ttft^hyiosis may- take pkee between the vertebrae. Qenerally, however, the 
Aaters^ (tf thk ptesenu its^ and the patient dies. Heetw fev^r shows 
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itself j the longs become affected, and the patient dies from some internal 
disease supervening upon the fever. The children of the upper classes of 
life may, and do sometimes recover from the disease. 

Disease of the bones of the spine may irritate the spinal chord, or the 
Cauda equina, and cause irritation of the parts below, which they supply 
with nervous influence. These symptoms difier, of course, according to 
what part of the bone the caries is situated in. 

If the caries be situated in the upper cervical vertebra, there is pain in the 
back of the neck when motion takes place, and stiffness ; and such a case 
may be simply mistaken for one of stifif neck. There is paiq extending up 
to the head, and this may last for a long time before angular curvature 
shows itself, because the spinous processes of the ceivical vertebirs are very 
short. The symptoms which then ensue are numbness and paralysis, with 
loss of the use of the arms, pains in the shoulders and arms, which may be 
severe or not. This is followed by paralysis extending from muscle to 
muscle. If the disease goes on these symptoms extend to the lower limbs, 
and they become paralysed, and the patient cannot move at all. The abdo- 
men becomes affected, the bowels become torpid, and no purgatives will 
act upon them unless they be combined with ammonia; Some time will 
frequently elapse before aoscess forms in the neck, which generallyr occurs 
at its inferior and lateral part. You should be careful in detecting this 
disease in its early stage, and you may know it by the accompanying pain 
and stiffness. If you put your hand on the patient's head and press it down 
firmlv, it will cause very great pain, which simple stiff nedk will not do. 

When caries occurs in the dorsal vertebrae, there may be pain or not at 
the actual seat of the disease, or the pain may be in the loins, or referred, 
in the first instance, only to the hip, which might le^d an inexperienced 
practitioner to imagine the disease was situated there. As the disease go%% 
on, then, in the dorsal vertebrae, the pain extends to the chest and abdomen, 
the bowels become torpid, and there is a frequent sense of constriction 
across the epigastric region, with tightness of the chest and dyspnoea. The 
lower limbs become paralysed, and the patient trips, in walking. The 
muscles are affected by spasmodic twitchings and convulsive moveibents. 
The bladder becomes paraljrsed, and the urine is with difficulty voided, 
whilst the spine becomes distorted, more evidently so in the neck than 
elsewhere, from the spinous processes of the cervical vertebrae pointing 
downwards. As the disease progresses the angular curvature increases ; an 
abscess forms at the anterior and lateral surface of the spinal column, which 
is bound down by a thick capsule of lymph, preventing it frequently from 
coming forward in the spot in which it ibrms, and frequently causing it to 
descend along the line of the psoas muscle, and present in the groin. 

If caries occur in the lumbar vertebrae the abscess may be felt in the belly, 
in front of the kidneys, where it may lodge for a long time, and thence 
descend along the psoas muscle into the groin, pass thence through the 
sacro-sciatic notch, following the course of the sciatic nerve, and coming 
out at the back of the thigh ; or it may burst at the back of the abdomen 5 or 
I have known cases in which it has come forward in the chest. The pain 
in the loins may be at one side only, or it may extend across to both, and it 
may be slight or severe in suffering, according to the condition of the, bone, 
whether it be hard or soft from scrofulous disease or chronic ulceration. In 
some cases the pain is severely aggravated by the slightest motion of the 
lower limbs, and this may continue for three or four years. I knew one in 
which this state of disease continued for ten years. After this abscess 
appears. Sometimes there is paralysis of the parts below, sometimes not ; 
and sometimes there is angular curvature, and sometimes not. In these 
cases the abscess will present itself at the anterior superior spinous process 
of the ilium ; and sometimes by the side of the sacro-lumbalis muscle, or it 
may burst into the rectum or the scrotum, or it may present at one place 
and shift thence to another. When it presents itself in the groin it is small^ 
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bat very sooa increases in size. Ad abscess may be present but cause no 
constitutional disturbance; or there may be frequent rigors, night sweats, 
and hectic fever. Within the spinal canal of the lumbar vertebrae there is 
no spinal marrow, but only the cauda equina, each with its separate neuri- 
lema. The bodies of the lumbar vertebrae are larger, and it therefore takes 
a longer time for an abscess^ to eat its way out by ulceration. It is, there- 
fore, a longer period before paralysis occurs, and a greater degree of ulcera- 
tion is required to produce angular curvature ; and when this does occur, the 
projection outward is not so well marked, from the spinous piocesses being 
shorter. 

You may safely diagnosticate between this affection of the lumbar verte- 
brae iind otners in which the bones and muscles of the loins are affected. 
Ck>mmoii lumbago comes on suddenly with pain and incapability of motion, 
which after a time go ofil Inflammation of the lower part ot the spinal 
chord and the cauda equina produce pain with effusion of lymph around the 
spinal marrow ; the sudden and violent pain in the loins resembles lumbago 
somewhat; but you may distinguish it by the pain not being increased on 
motion; and if you cup and bleed, and give mercury, the pain and paralysis 
subside. Pain from affection of the kidneys generally occurs in one loin 
only, with consequent irritation of the bladder, with albumen and pus in the 
urinet which latter symptoms will sometimes render the diagnosis difficult. 
I knew of a case of albuminous urine, occurring in a case of diseased spine, 
mistaken for disease of the kidney ; but whether disease of the spine will 
extend to the kidney my experience does not enable me to determine. 



BIBLIOGRAPHICAL NOTICES. 

GcUlup's Inatituies of Medicine} 

This is the production of a professional veteran — the well knoWn author 
of a work on epidemics, published twenty-five years ago—and as such, even 
were there no intrinsic ground— entitled to respectful attention. It owe? its 
publication, the author stales in his preface, to "two very courteous me- 
morials addressed to him itom all the students present of two classes at 
different medical institutions, requesting a publication of his lectures or the 
principles embraced in them.'* 

The three parts into which the work is divided comprise respectively the 
general principles of physiology, pathology, and therapeutics — the depart- 
ments which are considered to be included under the term " Institutes of 
Medicine." 

The volumes contain much useful information, not always conveyed in 
a style free from quaintness and singularity. The typography of proper 
names, too, has not received the necessary attention. 

1 Outlines of the Institutes of Medicine founded on the Philosophy of the Human 
Economy, in health and disease. In three parts (with a motto). By Joseph A. 
Gallup. M. D., author of Sketches of Epidemic Diseases in the State of Vermont ; late 
Professor of Theory and Practice in the Vermont Academy of Medicine ; and of the 
Clinical School of Medicine; Ex-president of the Vermont Medical Society ; Honorary 
Member of the Medical Society of the State of New York, dtc. Two vols. 8vo. pp. 
416,460. Boston, 1839. 
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Tran$acti4ms of the New York Medical Socieiy} 
This part of the society's transactions contains the annual address of Dr. 
Hull, which we noticed in our last number; an address on spinal disease, 
delivered before the Tompkins County Medical Society, in 1833, by Dr. A» 
Church ; an address by the same gentleman, and delivered before the same 
society in 1834, on Quackery— a favourite subject, by the way, with out 
brethren in New York who are appointed to deliver addresses. An address on 
Medical Societies, delivered before the same society, in 1835, by the late Dr. 
Daniel D. Page, and another on Observation and Attention, read before the 
same society, by the same individual in 1836. A translation of Dr. Casper's 
excellent paper on Suicide and its increase in the present day, translated by 
Horace B. Webster at the suggestion, we doubt not, of our enlightened 
friend, Dr. T. R. Beck ; and a communication by Dr. Beck, entitled, Sta- 
tistics of the Medical Colleges of the United States. 

The appendix contains an abstract of the proceedings of the Medical 
Society at its annual session in February, 1839,^with sundry matters more 
interesting to our professional brethren in the State of New York tfaaa 
elsewhere. 

Miescher on Inflammation and tJ^e general Anatomy of ike Bones.' 

In the first volume of this journal' we expressed our sentiments regarding 
Dr. Miescher's dissertation — " De ossium, genesi, structura et vita ;" that it 
was "an admirable exposition of the present state of knowledge on the 
subjects, united with the observations of the author himself, who is fully 
informed on the literature as well as on the anatomico-physiological bear- 
ings of his topic." 

This dissertation is reprinted in the volume before us, of which it forms 
the first part, and for a copy of which we are indebted to the learned author, 
' who is now professor of physiology at Basel in Switzerland. 

The second part of the volume deserves equal commendations with the 
first. It is not confined, as the title would seem to import, to the considera- 
tions of simple inflammation of bone, but embraces the whole pathology of 
the osseous structure. 

We doubt n6t that this is the first of a series of valuable works from the 
Siame source : the author's qualification as an erudite and reflecting observer 
can admit of no question. 



MISCELLANEOUS NOTICES. 

Quarterly Report of the Obstetric Practice in the Philadelphia Dis- 
pensary, Dr. Warrington, Accoucheur.— Since the annual report for lfi38, 
thirty-six cases of labour at term have been attended to in this institution. 

t Transactions of the Medical Society of the State of New York, vol. iv. part 2. To 
, be continued annaally. 8vo. pp. 176. 

s 0c Inflammatione Ostium eorumqae Anatome generalt. Exercitatio anatomlco- 
pathologica, Auctore Friderico Miescher, Med. et C5iir. Dr. Accedunt Observationet 
de Canaliculis Corpuscolorum Ossium atqoe de Modo, quo terrea Materia in Ossibus 
eontinetur. Auctore Joanne Mueller, Anatomie et Physiologies in Universitate 
Literaria BeroUnensi Professore, &c« &c. Cam Tabolis qaatnor sneis. 4to. pp. 264. 
Berolin, 1836. 

• Page 114. 
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Twenty-one boys aod sixteen girls hsive been born, one Mroman baTing 
twin daughters. 

Of tweaty-foof cases in wbich the position of the chjid was carefully 
noted, sixteen presented in the first, six in the second, one in the fifth of the 
vertex, and one in the first position of the breech. 

The average duration of labour in seventeen cases was nine hoars and 
forty-two minutes, the extremes being two and twenty .six hours. 

The average time required for the spontaneous delivery of the placenta in 
twenty -five cases was twenty-six minutes, the extremes being two, and two 
hundred and forty minutes. 

Several cases occurred in which, in consequence of the contraction of the 
OS uteri, the placenta was retained, and required the introduction of the 
finger or whole hand to bring it down edgewise. 

In one case the chorion was found adherent to a considerable portion <^ 
the surface of the uterus, after the expulsion of the placenta. It was de^ 
taohed by the careful introduction of the hand. 

There were two cases of hemorrhage during labour^ one commencing 
several days previous to regular uterine contractions, and the other at the 
beginning of actual labour. The hemorrhage subsided in both cases as soon 
as the first stage of labour was completed. In one of these cases the edge 
of the placenta could be distinctly felt at the os uteri; in the other it was 
less satisfactorily recognised. 

There was one case of rigidity of the os uteri which, after irregular bnt 
powerful uterine contraction for several days, yielded very slowly under thtt 
use of free bleeding, purging, and morphia. 

In one case, as soon as a very large bag of waters was ruptured, the 
greater part of the umbilical cord descended into the vagina, and in conse- 
quence of the firmness with which the head immediately engaged in the 
superior strait, it was impossible to return it. The forceps were applied and 
the child delivered in about three minutes dfter the. discovery of the fact* 
About two inches of the fetal extremity of the cord pulsated pretty strongly 
when the child was extruded ; respiration, however, oould not be estatn 
lished, although vigorous eSbrts were made by my pupii^ J. H. Harrison) 
and myself for more than half an hour. 

One patient, the subject of the crotchet delivery alluded to in the last 
report, was taken in labour at term, one year and fifteen days after that 
event. The first stage was completed in about ten hours from its com- 
niencement. The membranes ruptured spontaneously. The child's head 
remained wedged in the superior strait without advancing under active 
uterine contractions. The forceps were applied, and a fine healthy child 
delivered in half an hour in the presence of several nlefnbers of the obstetric 
class. Upon a careful examination made during the early part of labour^ 
the lower portion of the sacrum was found presenting a slight convexity 
forwards, thus considerably reducing the antero-posterior diameter of the 
cavity and inferior strait of the pelvis. The patient and child did well, tka 
mother resumed the duties of her household at the end of the second week. 

The forceps were also applied in a case under the care of Dr« Berkeley, 
oDe of the district physicians, in consequence of the inefieottial efforts to 
deliver the child from the inferior strait : the child was readily and safely 
delivered* 

There were several cases of uterine congestion, with great tenderness in 
the hypogastrium, but generally without fever; all readily yielded tO 
moderate bleeding, oily purgatives, and warm fottentatiots. 

There was one case of well marked metro-peritonitis^t promptly rt- 
covered under the use of the lancet and applications of leeches to the vulvii 
and hypogastrium. 

There was in addition to the above, obe case of abortion at the fifth taontk 
of gestation, in which ihe child appeared to have been dead for some time. 

A premature delivery at seven montkSj with faet presenting^child lived 
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twelye hoars. One at near eight months, of fourth position of the breeeh — 
child lired six hours. 

Several children were attacked with ophthalmia, all but one recovered 
under the use of the solution of nitrate of silver and mucilage of the medulla 
of sassafras. For the one which forms the exception no mirse could be pro- 
cared, and it died in convulsions eight days after birih. 

One case of monstrosity occurred in a child which died in a few days 
from defect of organisation. 

Thirty of the above cases of labour occurred in the pi^sence of some one 
or more members of Dr. Warriogton's class. 

Dr. Patterson gives the' following report of a case which occurred in the 
district in which he conducts the general practice. 

Saturday, February 16th, 1839. J. N. had irregular pains ; os uteri not 
dilated. 17th. Pains continued all night ; now more frequent and severe. 
Os uteri still closed ; attempted bleeding, but succeeded in getting only 3 ^• 
to gvi. * 

Evening, — Os uteri dilated about a line in diameter. Bled g xxv. 18th. 
Pains frequent and forcing ; os uteri size of half a dime. Called Dr. War- 
rington ; bled 3 ^^x* Oave tartarised antimony freely. It produced vomit- 
ing, but not much relaxation. 

Evening, — The distended bladder formed a prominent and distinct tumour 
in the hypogastrium. With some difficulty a very small male catheter was 
introduced and more than a quart of urine was drawn off. Bled from a 
vein in each arm, the patient standing, but although syncope did not ensue, 
could not obtain more than about 3 v. of blood. 

Evening, 11 o'clock. — Os uteri still undilated beyond the size of a dime. 
The waters had passed off more than twenty-four hours since. The su- 
gillated scalp could be felt forming a tumour protruding through the small 
opening in the uterus. Made a free application of softened extract of bella- 
donna to the OS and cejrvix uteri. Dilatation now proceeded so rapidly that 
the child was delivered in the presence of a medical friend at 2 o'clock A. M. 
of the 19th. The child was dead, and the scalp greatly ecchymosed. The 
uterus remained in a state of congestion for several days afterwards ; patient 
recovered. 



Effects of Colchicum and Lytta — Externally^ by Thomas Laycock, Esq. 
York County Hospital.*^ — A remedial agent is valuable in proportion as it is 
efficacious, simple,' and easy of application ; and this consideration has 
induced me to forward some observatipns I have nlade in this hospital on 
the effects of colchicum and lytta in rheumatism and vesical paralysis, when 
used topically. I think they will interest the professional public. I have 
added one or two short remarks on the use of opium and belladonna in a 
similar way. 

Some theoretical speculations led me to try the following liniment in 
rheumatism: — ' 

R. Tr. rad. colch. ; tr. camph. aa. panes aequales. M. 

The patient who used this was a tall ^room (Richard Bould), under the 
care of Dr. Belcombe, subject to rheumatic attacks, and who at the time was 
unable to lift his arm, on account of rheumatism of the deltoid muscle. 1 
was agreeably surprised to find that, after the third application, and within 
twelve hours after the^ first, he was able to raise his arm freely lo his head. 
The relief was, however, only temporary, but the application was used with 
equal success so often as the pain reciirred. The patient was subsequently 
attacked by smallpox (after vaccination), and nothing was heard of the 
rheumatic pains until he was convalescent, when they attacked his hip. 
He reminded me of the liniment, and one trial removed the pain. I now 
prescribed it for two or three out patients, and these derived benefit. I then 

I London Med. Gazette, March 16, 1839, p. 899. 
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omitted the (inctare of camphor, and I now find the groom is relieved with 
equal celerity^ and certainty by the tincture of the colchicura root alone. 
Relief so constantly follows its application in his case, that I cannot doubt 
its utility. When the loins are affected he cannot turn in bed unless the 
tincture be previously used. He rubs one or two teaspoonsful on the part 
affected. I nave found it equally successful in another case, in which the 
deltoid muscle was affected. 

The only notice I can find of this method of using colchicum, is in the 
" Dictionnaire de Mat. Medic.'- of Merat and De Lens, ii. 361. A Dr. 
Gumpert is there quoted (from Rev. Med. p. 140), as having used the 
tincture of seeds of colchicum as a local application in gout and rheumatism 
very successfully. The particular instance of a clergyman is mentioned, 
who was confined to his bed for a month or six weeks with the latter, and 
who was able to leave it on the fifth day after frictions with the tincture of 
the seeds. From theoi-etical considerations, which I need not detail, I think 
it will be found a useful application in gout as well as rheumatism. Those 
who have corns, which are painful during atmospheric changes, will pro- 
bably find the twinges of those delicate pedal barometers alleviated by th^ 
topical use of some preparation of colchicum. Bursal rheumatism will,, of 
course, be most relieved by its use, 

LyttcR in vesical 'paralysis.— I believe it is well known that the tincture 
and powder of the melde vesicatoria^ Or cantharis, is very useful in atony or 
paralysis of the bladder, especially of hysterical and aged people. I have 
found, however that an emplastrum lyttcB applied to the loins is equally 
efficacious, and much more manageable. A female, confined to bed in the 
last stage of laryngeal phthisiis, could not pass urine without raising herself 
upon her knees. She was at last too weak for the effort, and if became a 
question how the difficulty could be surmounted. I recommended an em- 
plastrum lyttse to be applied to the loins or sacrum, until she felt able to 
empty the bladder in the recumbent posture. . lu half an hour after the 
application she succeeded. She lived for three or four weeks subsequently, 
and the plaster was in almost daily use until she died. In most instances 
from one to two hours elapse before the desired effect is produced ; in hys- 
terical reteiition about the latter period. The plaster is useful in other cases. 
A man came to the hospital with a catheter in his bladder; he had not made 
water Without it for three weeks. It was removed, and an emplastrum lytts 
applied to the sacrum for three or four hours; he never wanted the catheter 
again, and went away in a week quite well. I am not aware that this 
method of using the fiy b mentioned by authors. 

Dr. Simpson (physician to the hospital) uses a belladonna {)laster over the 
region of the heart, to (|uiet violent palpitation ; I have found it very success- 
ful, especially in nervous palpitation. The belladonna plaster will also 
relieve irritable bladder, and neuralgia or irritability of the rectum. The 
plaster should be made with the pure extiact spread on lint or leather, and 
applied moist to the sacrum or perineum. I think an opiate plaster, made 
with powdered opium and soap cerate, is more efficacious than the bella- 
donna, at least in irritable bladder; it will sometimes enable a person to rest 
undisturbed during a whole night. 

Kluge's Treatment of Syphilis} — In every case of primary or of secon- 
dary syphilitic affection, Professor Kluge prescribes a quanUty of Kpsoia 
salts, dissolved in fennel water, sufficient to cause from three to five watery 
evacuations ; and this to be taken every second day durinc the first week, 
and every third at a later period. The patient is also usually put on vege- 
table diet, and kept in a room of moderately, warm temperature, and 
generally confined to bed, especially at first. Local applications are seldom 

1 Londoii Med. Gazette, March» 16» 1839, p. 908c 
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made ; and, in ffODorrhoBa) no local treatment, further than having the parts 
affected carefaUy bathed with water, is considered necessary. 

In the more obstinate cases of secondary syphilis, instead of salts, the 
patient takes enough of the decoctum Zittmanni, or of a compound decpctioB 
of sarsaparilla (which contains some infusion of senna), to open ^h^ bowels 
two or three times a day. When patients already afiected^by- mercury pre- 
sent themselves, sulphur, or baths of sulphuret of potass, are prescribed as 
preliminary measures. 

The results of this treatment. Dr. Kluge regards as very successful. He 
considers that, under the non-mercurial system^ the cures are as rapid as 
where mercury is used, and that secondary symptoms show themselves 
more rarely. In particular, inflammation of the periosteum and venereal 
nodes, which were very common indeed while he used mercury, are now 
scarcely ever seen at the new Charitd. It is certainly a curious fact, to what- 
ever circumstance it ought to be ascribed, that such cases scarcely ever pre* 
sent themselves there. Notwithstanding the hiffh opinion of this method as 
applied to the hospital practice, which Dr. Kluge entertains, he thinks it 
quite unfit for the cases of private patients, as, while under treatment, no 
t>ne can pursue his usual avocations. 

Dr. Kluge has met with few imitators among the practitioners of Berlin; 
and they seem to consider that mercury affords by far the surest cure. 

There are a variety of circumstances which make general returns of the 
results of any particular mode of treatment not worthy of implicit confidence; 
and this is particularly the case in the present instance. As to the time in 
which the cures are effected, it is impossible, from the arrangement of the 
clinique, for those who attend it to collect any accurate information ; and 
as to the frequency of the appearance of secondary symptoms^, it is true, as 
my friend Dr. Staberoh remarks, that many cases in which secondary 
symptoms show themselves, do not return to the syphilitic wards, but are 
sent to the clinique for the diseases of the skin. 



Hemorrhage in a Kew Bom Child^ by Dr. Tiemann', of Bielefeld*— This 
child was born jaundiced, was tender and feeble, but lively for the first few 
days; took the breast readily, and appealed to digest well. The navel string 
fell dOfthe third day. The skin now became more yellow, the child fretful; 
the stools were less frequent, hard, and of a whitish hue. On the seventh 
day the naVelband was found filled with blood, amounting to half an ounce 
beside coagulUm. It proved on inspection that this came from the navel, 
probably from the umbilical vein; no ulceration could be detected. The 
loJBs of blood had greatly reduced the child, so that he seemed faint and 
slept with eyes half closed ; but he still took the t>reast willingly. The 
tongue was cleat), the abdomen soft, and not painful ; when this part was 
pressed on or the child cried, the blood flowed again. The stools were solid 
imd clayey, the skin dry, of natural warmth, the pulse weak. On the 
fbllowing day, in removing the band, venous blood was again found, and on 
slieezing several drops o^ blood came from the nose. The faeces were now 
hard and dark, and on being mixed with water proved to contain blood. 
The subsequent course of the disease presented nothing remarkable ; th^ 
jaundice increased ; to the bleeding from the navel and nostrils was super- 
added occasional hemorrhage from the mouth, the feeces retained the same 
character, thd debility augmented and the child sank on the twenty-first day 
ftom birth. No autopsy. 

A Spaamodtc hour glass contraction of the Uterus^ preventing the ex- 

Siision of the Placenta and causing considerable Hemorrhage, by Dr. 
EMMEH,'of Schmalkalden.— On the 25th of January, 1830, Dr. H. was 

>Medicin Zeitschriftv. Vereine far Heilk. inPr. 1837, No. 43 
tNeue Zeitsi^hri^t far Gebnrtiltiinde, v* Bktteh fid. v. Hfi. 3. 
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Called to a woman who bad been rapidlv delivered of a bealtby girl the same 
morning. The afterbirth was still retained. The constant hemorrhage had 
so enfeebled the patient that repeated fainting had already occurred. Dr. H. 
found the uterus contracted so as to form two cavities, and the emaciation 
80 strong as to convey the impression that the placenta was firmly attached. 
The distance of the right hand introduced into the nterus from the left 
which compressed the organ externally, togettier with the manipulation 
employed in separating the placenta from this false fundus, revealed the 
true condition of the parts. Having cautiously introduced his hand through 
the strait into the upper cavity. Dr. H. sncceeaed in detaching the afterbirth 



and bringing it down. The hand was then again carried up in order to 
.stimulate the organ to contract. The patient was comfortable tne next day. 
The case is one of some interest, although hour glass contraction of the 
womb is recognised by writers as no very rare occurrence. As respects the 
manoeuvre produced by Dr. H. of introducing the hand a second time into 
the organ, we imagine this is seldom found necessary, if the removal of the 
placenta in the first instance is effected with sufficient deHberation. 

A Case of Fracture of the Coracaid Process of the Sea/pultk^ wWiPartM 
Dislocation of the Humerus forwards^ and Fracture of the Acromion 
Process of the Clavicle, By Jobn F. South, Assistant-Surgeon to St 
Thomas's Hospital. (Read before the Royal Medical and Chirafgio*! 
Society, February 12, 1839.)'— The author was induced to lay thia caM 
befpre the society, as from beiuff verified by dissection, it is adeqi^ite to 
remove those doubts which have been often entertained of the occurrence of 
such an accident as fracture of the coracoid process. The author si^w ^e 
patient about an hour after he had fallen from a soafibld thirty feet high. 
In addition to the injury of the shoulder, he had a wound oyer the jwronal 
suture, with surrounding contusion, but no evidence of fracture or injury of 
the brain, though blood streamed freely from the left ear. There was abp 
extensive injury to the elbow joint, with fracture of the olecranon. From^m 
careful examination of the shoulder-joint, the author was led to the oonclur 
sion that the humerus was dislocated under the clavicle of the same kind, 
though not to the same extent at the so-called dislocation under the peotorai 
muscle. The dislocated head of the humerus was replaced by lifting the 
neck outwards with the thumb, and rotating the arm, and its replacement 
was indicated by a grating sound* After four days, the patient having died 
from his several injuries, the author had an opportunity of examining the 
shoulder, of the appearances of which he ^ive^ the following account :*-" On 
turning back the integuments, a small quantity of effused blood was; found 
on the front of the shoulder ; and to my surprise, a fracture of the clavicle, 
about a third of its length from the acromial extremity, with, however, but 
little displacement." 

" The acromion was broken at the usual place, about an inch from ite 
extremity, but not at all displaced, as the periosteum had not been lacerated. 
The coracoid process was found broken aoout half an inch from its tip into 
two unequal pieces, the smaller of which remained connected above, with a 
piece of the triangular ligament still attached to the acromion, and below 
to the short head of the biceps muscle, which had pulled it down as far as 
the ligament would allow. This muscle was torn from the caraco-bra« 
chialis about an inch, and to the top of the conjoined tendon of the latter, 
and of the lesser pectoral muscle, was attached the larger portion of the 
broken coracoid process," &c. 

The author, in conclusion, makes some observations on the partial dislo; 
cation of the humerus, which he conceives can only take place in conjunc* 
tion with fracture of the caracoid process. 

1 Load. Med; Gas., Feb. 23, p. 793. 
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Case of Fatal Hemorrhage from Thibercular Excavation. By William 
Fred. Barlow, Esq.* — Death rarely ensues in cases of consumption by 
reason of hemorrhage. The manner in which nature secuies the safety of 
the patient, by obliterating the vessels previously to their destruction by 
ulceration, is well known to every one who has considered the pathology of 
this affection. The following instance, in which life was almost momenta- 
rily ended by the most copious hemorrhage, shows how this malad^^, the 
course of wnich is, all but universally, gradually to impair the energies of 
the constitution, and waste the frame by slow degrees, may suddenly be 
brought to a close by the integrity of a vessel being interfered with by the 
formation or increase of a cavity. Such an event, which happens so st'ldom 
that to anticipate it would be aosurd, is the more likely to surprise us where 
a cavity is situated at the root of the lung, from the circumstance that the 
yessels penetrate at that spot. 

Benjamin Flack, setat. 10, had been labouring under evident symptoms of 
consumption for some time ; he was much reduced and emaciated, hut not 
80 far debilitated by the effects of the disease as to be confined to his bed. 
The 22d of September he was walking about in a yard adjoining the cottage 
where he lived* taking such exercise as his strength permitted, when his 
father, who was close by, was suddenly alarmed, to nse liis own phrase. 
<' by a choking noise," and upon ha^itening to see wliat had happened, fouua 
blood rushing from the boy's mouth in so profuse a quantity that he died of 
the hemorrhage in a few mimites. He expired long before 1 arrived, and I 
was directed to a large pool 6f blood whicn indicated wbere the occurrence 
took place. Upon examining what he had expectorated a short time pre- 
yiousfy I observed numerous streaks of blood. 

Inspection of the body displayed tubercles everywhere interspersed 
throughout the lun^s; the peritoneal covering of the diaphragm and iotesr 
tines was also thickly studded with them. The mesenteric and bronchial 
glands Were enlarged and tubercular ; some of the latter were of the size of 
pigeon's eggs, of a hard and dense exterior, internally presenting a soft, 
yellowish, caseous deposit. The trachea, bronchi, and their larger branches, 
were found completely gorged with coagulated blood, which had imparted 
to their lining membrane a deep red colour. One of the primary divisions 
of the left bronchus passed into a cavitv seated at that pan of the lung 
where the vessels enter; it was of considerable size and filled with blood ; 
m large branch of the pulmonary artery was traced to it, and seen to have 
communication with it by a small opening, the edges of which were thin 
and ragged. The sp^ce between the origin of this artery and its abrupt 
termination in the excavation, was not so much as the thira of an inch. It 
was interesting to observe that where this artery arose another of equal 
calibre branched off with it, and prevented the formation of a coagulum, for 
there was a continual flow of blood through the latter to supply the lung. 
The manner in which the pulmonary arteries distribute themselves on 
arriving at the lungs is one particularly unfavourable for the furtherance of 
the process by which vessels are rendered impervious and obliterated, the 
branches coming off in quick succession and bmary order. 

A case very similar to the foregoing has been detailed by Dr. James 
Johnson in his '^ Medico-Chirurgical Review^" but in this the hemorrhage 
was not fatal so rapidly, nor was the vessel discovered whence it originated. 
It is only by reflecting on the fatal consequences sometimes resulting from 
the effects of ulceration, which has not been preceded by adhesion, that we 
can duly estimate the importance of the relation which the one of these 
processes bears to the other. Mr. Hunter, in treating of the use of '' adhe- 
sive inflammation," forcibly remarks that ^4t may be looked upon as the 
effect of wise counsels, the constitution being so formed as to take sponta- 
neously all the precautions necessary for its defence ; for in most cases we 
shall evidently see that it answers wise purposes." 

1 Lancet, for Feb. 16, 1839, p. 756. 
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An important subject of enquiry is to ascertain the circumstances con- 
nected with those hemorrhages which result from vessels bein^ involved in 
the destructive processes of ulceration and sloughing. In the example I 
have mentioned, the occurrence of hemorrhage was plainly owing to the 
peculiar distribution of the arteries in the vicinity of which the vomica was 
placed. The pathology was satisfactorily explained by the anatomy. It is 
obvious from the description of the appearances, that the artery which gave 
rise tq the bleeding was precisely in the same condition as a vessel to which 
a ligature is applied immediately below the origin of a large branch; in 
the same condition, for example, as would be the ulnar artery tied close to 
the situation where the radial, in company with this vessel, is continued 
from the brachial. 

The resistance which arteries make to ulcerative action is remarkable, 
and their coats are frequently preserved entire when all other parts around 
them have been unsparingly removed. The hemorrhage may sometimes be 
referrable to a typhoid state of the system, which allows the sloughing to 
exercise its ravages unrestrained. Tnis appears to have been the reason of 
the hemorrhage which ensued in the interesting case recorded lately by Mr. 
Laidlaw, in the Lancet. The disease of his patient was plague ; the powers 
of the system were low and enfeebled ; sloughing extended under Poupart's 
ligament, and such an alarming hemorrhage resulted as eventually de- 
manded that the external iliac should be included in a ligature. 

An Account of a Fcetus of Seven Months with its Placenta adherent to 
the NiBtus occupying the Scalp and Dura Mater, By Robert Lee, M.D., 
F. R. S.' — The foetus whose malformation forms the subject of the present 
memoir was sent to the author by Mr. William Highmore^ of Sherborne. 
Immediately on its arrival in London, a drawing was made or the malformed 
head, by Mr. Perry, which was presented to the Royal Medical and Chirur- 
gical Society in illustration of the description contained in this paper. The 
vessels of the foetus and placenta having been minutely injected, the integu- 
ments of the head were divided from ear to ear, and the dura mater was found 
in immediate contact with the skin, all the bones of the vault of the cranium 
being wanting. The scalp and dura mater on the upper part of the head were 
almost wholly occupied by a great plexus of dilated arteries and veins, filled 
with injectiorf resembling nsevus. The brain and its immediate envelopes 
were healthy. The placenta was united to the forehead by a band three 
quarters of an inch in breadth, and one and a half inch in length, composed of 
the amnion and chorion. Into this band the membranes of the brain were 
protruded through an opening as large as a finger's point. Although the author 
feels it to be impossible to ix exactly the period when the adhesion of the 
placenta to the head of the foetus took place, he thinks it probable that the 
umbilical cord and band must have been formed about the same time, and 
at a very early period of the ovum, when the amnion and en^bryo were in 
contact, and before the end of the fifth week from the time of conception. 
The paper concludes with a recital of some of the more remarkable cases 
which have been recorded of adhesion of the placenta to the head and body 
of the foetus. , 



New Medical Journal, — We have received the prospectus of a new 
Quarterly Medical Journal to be published in New York. The first number 
will be issued in July next. It will consist of memoirs, essays, cases, and 
other communications that are, from time to time, read before the medical 
societies of New York ; of similar articles from other sources ; of the minutes 
of such societies, when of sufi&cient notice to be made public^ and of lectures 



I Lond. Med. Gaz., Feb. 23, p. 794. 
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and oecasional discourses. A portion of the work will be appropriated to 
bibliographical notices, and to important medical intelligence; and it is 
affirmed it will remain independent of the medical colleges, and abore all 
party and sectional influence. 

We see no reason why such a journal should not succeed in New YorL 
This much, at least, we can say in all sincerity, it has our best wishes for 
Its prosperity. 



NECROLOGY. 



Dr, E' G, Z)at>i>.— Died recently, in this city, at a comparatively early age, 
Pr. Edward Gardner Davis^ son of the late Jonathan Davis, Esq. of Boston. 
I>r« Davi9 had practised for some years in Philadelphia, where he had made 
many siacete friends. His intellectual attainments were considerable, and to 
h\m the readers of the first volume of the " Library" were indebted for the 
translation from the German of Mflhry on the State of Medicine in France, 
England and Germany. Of mild and unassuming manners. Dr. Davis could 
npt fail to be esteemed by all who knew him, and we may safely affirm, that, 
whilst he has left behind him numbers who regret his premature loss, there 
is not; perhaps one who entertained an unkind sentiment towards him. 
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Art. I.— CASE OF ELXTRA-UTERINE FCETATION. 

We have been (avoored with the following 
extract of a letter from Dr. Peyton R. Nelson, 
of Virginia, to our accomplishi^d fdend Dr. Macau- 
lay, of BaltiiDofe, who was so kind as to present 
us, at the same time, with the specimen, from 
which the accompanying marginal drawing has 
been accurately taken. It is a clear case of extra- 
uterine conception of the ventral or abdominal 
class. As conception occurs in the ovary, if any 
thing interferes with the entrance of the impreg- 
nated ovum into the fallopian tube on its way to 
the uterus, it may escape into the cavity of the 
abdomen, contract adhesions with the peritoneum, 
and undergo a greater or less development* From 
the dimensions of the foetus in question, it pioba- 
bly sustained life until it had arrived at the age 
of eight or ten weeks, when vitialily became ex- 
tipct, and it acted as an cxtraneolis body, giving 
rise to inflammation and the phenomena described 
in Dr. NeJ^^on's letter. It is not so uncomtnon to 
meet with cases in which the foetus is discharged 
piecemeal through the parietes of the abdomen. 
We have never seen an instance in which it has 
passed through in as perfect a state. — Ed. 



[Extract of a letter from Dr. Peyton R. Nelson, of Gloucester County, Vir- 
ginia, to Dr. Macaulay, of Baltimore, dated March 27th, 1839. J 

**This letter is accompanied with a specimen of extra-uterine foeitatioti 
with which we in the country rarely meet, although with you in a populous 
city it ma)[ not be so uocomnion an occurrence. The woman from wh^uoQ it 
was taken is a negro, about 24 or 25 years old, who. had previously borne three 
children, the last about two years since. I was called to see her in Decem- 
ber last, when she complained of a pain in the left side which had existed 
for some time. Upon examination, I found that region considerably enlarged, 
but soft and compressible; it was a case in which I could form no indication. 
From the time or this examihation six weeks elapsed when a. tumoi formed, 
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about an inch to the left of the umbilicus, which, in a day or two, discharged 
about twenty or thirty ounces of bloody serum, mixed with pus of various 
consistence and colour. Fifteen or twenty days after the first discharge, the 
head of the specimen I send you made its appearance, and was extracted 
gradually in the course of an hour, the aperture through which it had to pass 
being very small. I have preserved it as well as 1 could, but it is notwith- 
standing a good deal injured, being obliged tocairy it fifteen or twenty miles 
on horseback. It is obviously an organised production. I have reid of 
similar cases, but having neVer before seen one, you will much oblige an old 
friend, if you can spare the time, to give him your views of it. The ignorant 
here cannot be persuaded that it is a human production, but are fqily con- 
vinced t,hat it is a reptile, and caused by what they call tricking." 



Art. II.— on THE ENDERMJC METHOD OP APPLYING THE 
SALTS OF MORPHIA : WITH CASES AND RBJ^ARKS, 

BY DH. A. T. THOMSON.^ 

Cases in which the salts of morphia were used endermically — Local and 
general effects of the treatment-- Hie mode in which the remedies acted 
-^Best plan of denuding the surface — Advantages attending^ the intro- 
duction of medicines by the skin, 

Ms^ry Ann Mar&haJl, aged 19 years^ was admitted on the 25th of NoT^m- 
ber, 1837. She had been in the hospital seven months before this time^ hut 
had enjoyed good health in the interval. She was attacked with aching 
and throbbing pain of ihe fingers of the right hand, extending up the arm, 
and soon lost all power of volition over the extremity, which now swelled, 
whilst the pain continued to increase steadily in severity until her admission 
iftto the hospital. The tenderness of the arm was so great that she was 
unable to bear the slightest touch. The tongue was clean, the pulse natural, 
the bowels were open, and the catamenia regular^ For some days various 
means of relief were attempted, under the idea that the disease was hysteria, 
but without any advantage being derived. On the 1st of December a 
moderate sized blister was applied upon the inside of the wrist, and one 
grain of hydrochJorate of morphia, combined with six grains of refined 
sugar, in fine powder, was ordered to be sprinkled, night and mornings upon 
the blistered surface. 

Dec. 3. The pain was much abated } and the susceptibility of the skin of 
the arm lessened. 

8. The pain was completely gone; but the face and the upper part of the 
neck and the shoulders were covered with a small pustular eruption. The 
inflammation of ^he face was considerable, and the eyelids mdematous, 
obstructing the sight. The tongue was furred ; the pulse hard^ and 120 ; thd 
skin hot, and the thirst great. The use of the salt of morphia was discon- 
tinued; and a mixture consisting of twelve grains of disulphate of quina, 
half an ounce of sulphate of magnesia, one drachm of diluted sulphuric acid, 
and ei^ht ounces ofinfusion of cinchona, ordered to be taken, in doses or 
two table-spoonfuls, every third hour. 

10. The swelling of the face was reduced, and the crusts of many of the 
pustules were falling oflf; but the eruption was extending down the back. 

15. The eruption had extended to the thighs, but it was now evidently 
en the decline : there was no return of the affection of the hand and the 
mrm. 

il4Aett, ftr If ueh d3, 1^ f. JL 

Digitized by VjOOQIC 



Endermie Method of applying Salts of Morphia. il 

31. She had remained perfectly free from pain since the 8th; the eruption 
had wholly disappeared. She was discharged feured. 

Case 2,— Jane Lawrence, aged 26, a cook, a single w6man, was admitted 
into the hospital on the 30th of Decernher, 1838. She had been in the 
hospital three years ago, with acute rheumatism, but since that time she had 
remained in tolerable health, until three weeks since, when she found that 
on pressing the cicatrix of a wound, on the fore part of the left hand, which 
had been inflicted by the breaking of an earthen vessel, a peculiar suffocatinff 
sensation was experienced in the gullet, and a crowing sound elicitea. 
These synaptoms were augmented by taking food, and on the least exeition. 
Her appetite Was nearly gone ; the tongue was thickly furred ; the pulse 
fbll, strong, hard, and 108; the skin hot and dry, but the bowels were open. 
She was ordered to be cupped between the scapulae ; to take immediately- 
afterwards a pill containing ^ix grains of calomel, and to follow it up with 
a brisk black dose. After the howels were freely opened, she was directed 
to take a uill containing half a grain of nitrate of sjlver, and two grains of 
extract oi conium, every sixth hour; with one drachm of valerian in powder, 

Jan. 6. No. improvement of the symptoms was obtained, although the 
nitrate oP silver bad been increased to two grains; but the tongue was 
cleaner. The pressure on the Inger excited much pain, and the spasmodic 
affection of the gullet and the glottis was increased. A blister was ordered 
to be applied on the wrist, and a grain and a half of hydrochlorate of 
morphia, with six grains of refined sugar, to be sprinkled on the denuded 
surface, night aind morning, daily. The internal medicines were ordered to 
be continued. 

13. Squeezing the finger no longer caused the spasmodic action ; the tongue 
was clean, the pulse reduced to 84, and the temperature of the skin was 
natural. 

22. There ha^ been no return of the spasmodic action, except for two 
days, after liftiiig a heavy weight, when it was found that the pain and the 
spasm were induced by pressure on the upper part of the spine, as well as 
<m the finger. The blister on th^ wrist was directed to be healed, and 
another opened over that part of the spine where pressure induced the 
spasm. The blistered surface was ordered to be sprinkled, night apd morn^- 
ing, with a grain and a half of acetate of morphia, and seven grains of sugar. 
She complained of great weakness, for the relief of which she tool a 
n^oderate dose of sulphate of iron, in cpmbiuation with extract of gentian. 

30. The spasmodic afifection was gone; but jpressure on the dorsal spine, 
and strong pressure in the course of the median nerve caused a peculiar 
expression of s^nxiety on the countenance, although neither the sensation of 
suffocation nor the crowing noise were produced. The pustular eruption 
had appeared on the back and shoulders. The use of the acetate of morphia 
was ordered to be discontinued. 

Feb. 2. She was discharged cured. 

Case 3.— Mary Thomas, aged 17, was admitted July 25, 1838. She com- 
plained of pain in the ankle, accompanied with a sensation of heat and sore- 
ness, resembling, to use her own language, the action of a blister. It was 
increased on standing; and the foot was turned inwards, owing to th^ pain. 
The general health was apparently ^ood. She was ordered to apply a 
blister on the pained part; and to sprinkle the denuded surface with two 
grains of hydrochlorate of morphia, mixed with six grains of refined sugar, 
night and morning. 

July 24. The pain was much reliered, but not gone. 

August 5, The pain was considerably relieved. 

7. The pain was gone, and the foot returned to its natural position; an 
eruption appeared this morning, and extended over the face, shoulders, and 
chest. 

13. The eruption has disappeared,^ and the pain has not returned. 

17. She was discharged cnred. 
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These three eases (said Dr. Thoro^OD, Id his lecture) showed the effects of 
the endermic employmeDt of the salts of morphia in local painful disease. 
The next two cases would illustrate their general influence. 

Case 4.— Hannah Barber, aged 40, was transmitted from Mr. Liston'i 
care to that of Dr. Thomson. She had been under the ipanagement of Mr. 
Liston for ulceration of the larynx, and had been treated with the local 
application of the nitrate of silver and blisters. > She complained of cough, 
'which caused nluco-purulent expectoration, and likewise of night sweats. 
The pulse was small and quick; the tongue moist and clean; the bowels 
open; and the cata^menia, until the last period, when she passed over a 
fortnight, were regular. On examining the chest percussion was extensively 
dull on the left side ; the respiration was sonorous, with mucous and sub- 
mucous rftles, and bioncho[Jiony. The impulse oi the heart was sensible 
over a great extent of the cnCst. She was bled to twelve ounces, purged, 
and a mixture, with the compound powder of ipecacuanha, Ordered to be 
taken once in four hours. A blister was applied between the scapulae, and 
sprinkled with a grain and a half of acetate of morphia, night and morning, 
daily. . 

Dec. 22. She was much relieved, until last night, when, the blister having 
dried up, the dyspnoea returned, and the night sweat was very copious. The 
blister was again, opened, and the salt of morphia used as before. Thfj 
internal medicine was discontiiiued. The improvement was progressive 
until th^ 9th of February, when she caught cold, and the cough returned. 
It was discovered that she had discontinued the use of the salt of morphia 
since the 8th instant, as she complained that it caused headach and vertigo. 

Its employment was resumed, and she Was ordered to take an emetic once 
a week. . 

23. She had been better in every respect, but she complained of sore 
throat and pain in the act of deglutition. The right tonsil vi^as enlarged and 
slightly innamed ; the cough had also returned. . The emetics were ordered 
to be discontinued, and the use of the morphia to be resumed. The im- 
provement soon again became obvious. 

Jan. 14. The cough and dyspnoea were completely gone; she had no 
night sweats. The pustular eruption had appeared on the trunk of the body 
generally, and was rapidly extending upwards and downwards. 

16. Feels better than she has felt for years. 

20. She was discharged cured. 

Case 5.— Charlotte Lott, aged 36, was admitted June 26, 1838, a single 
woman, a servant. About nine weeks ago she was seized with a violent 
pain of the right side, which felt, also, very tender on pressure, — symptoms 
which she ascribed to cold. She was bled twice, and blistered, by the medi- 
cal attendant pf the family, but without any decided benefit. A fortnight 
afterwards, a cough supervened, which greatly augmented the pain in the 
side; it has gradually become worse; it now recurs in frequent and violent 
paroxysms, attended with severe dyspnoea on lying on either side. She has 
tenderness on the right side of the chest, with dulness on percussion. The 
expectoration is muco-purulent, and the night sweats are copious ; the pulse 
is small, and compressible; the bowels are regular, and the appetite is good. 
The catamenia have ceased since the qonimencement of the attack. 

27. A blister was applied on the pained side, and the denuded surface 
sprinkled with a grain^and a half of hydrochlorate of morphia, and six grains 
of refined sugar, night and morning. 

July 4. The sputa Were diminished in quantity, and the cough was much 
less. 

13. The cough and perspiration were much abat^ed, the sputa less purulent. 

27. Still improving. I^et her take an emetic once a week. 

Aug. 7. The cough is not worse, but it is still severe. Another blister was 
ftpplied to the side, and the same quantity of hydrochlorate of morphia used. 

10. She was greatly better in every respect. She was not welL She 
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was discharged at her own request, as she wished to try the effect of 
couDtry air. 

In lecturing on these c^ses, Dr. Thomson said that the pupils had had 
many opportunities pf observing the plan which he had pursued in these 
cases, — and which he had extensively employed in private praciice. He 
was anxious to offer a few remarks upon the subject, and to explain the 
manner in which he conceived narcotics operated, when they were thus 
administered. If we reflect (said he) how long a period has elapsed since 
medicinal agents had been applied to, or rubbed upon, the entire skin, and 
how much benefit had been derived from counter-irritants, it was remark- 
able that no advantage had been taken of the skin, ais an inlet to medicinal 
substances capable of acting generally upon the system, until the year 1823. 
MM. Lembert and Lessieur, at that time, suggested what was termed the 
endermic method. They had some followers among continental practi- 
tioners, but few in this country had ventnred to administer medicines in this 
way ; and it was not too broad an assertion to affirm that it had been most 
unjustifiably neglected. Since he,.Pr. T., had bad the honour of being one 
of the physicians of the University College Hospital, he had lost no oppor- 
tunity of essaying the value of the endermic method, and he had seen such 
advantages derived from it, that he was most anxious to recommend it to the 
members of the profession, fts well as to the pupils of the hospital. 

He was fully aware that, in clinical instruction, hypotheses should be 
avoided; hut, at the same time, the explanation of the manner in which 
remedial agents influenced the habit, if founded upon coriect physiological 
principles, could not fail to be acceptable. His theory of the modus operandi 
of narcotics, when applied to the skin, previously deprived of its epidermis, 
was based upon that foundation ; he did not claim for it more than its 
legitimate value. But, before explaining his opinions, he would mention a 
few circumstances relative to the best, method of denuding the surface, and 
preparing the skin to aid the influence of the narcotics which might be 
applied to it, ' 

The most common method of raising the cuticle was the application of a 
blister; and since the introduction of the acetum cantharidis, we possessed 
a yery rapid and efficient means of blistering. This might be also rapidly' 
effected by paeans of a compound of four parts of lard rubbed up with six of 
strong liquid ammonia. The best mode of removing the cuticle was to 
apply over the blister an emollient poultice; the whole of the raised cuticle 
was, by this means, taken off, without that suffering, to nervous and irritable 
patients, which the ordinary method induced. The salts of morphia, when 
these were the narcotics employed, tended, in some degree, to promote the 
suppurative process on the denucled surface, aifjd, consequently, to prevent it 
from cicatrising. Opium, henbane, and belladonna, operated in the same 
manner: but he had found that the influence of all of them, in that respect, 
was greatly augmented by the addition of a small quantity of refined sugar. 
It was not necessary to apply a large blister; on the contrary, as the quan- 
tity of a narcotic to be applied was small, the denuded surface needed not 
to be greater than il could cover. 

The full dose of the narcotic should not be applied at first, the irritant 
influence of some narcotics being so great as to cause inflammation in the 
part, and thence to check absorption. It should be gradually augmented as 
the habit got accustomed to it; and when the desired effect had been pro- 
duced, the do<«e should be as gradually diminished. With respect to the 
part of the skin to which the narcotic was to be applied : when the local 
influence only was required, the blistered surface should be that directly 
over the seat of the pain ; when the general effect was to be produced, it 
should be as near to the head as possible. One advantage of the endermic 
method over the internal administration of powerful narcotics was, that of 
obtaining the full influence of the narcotic without any chemical change being 
prodaced upon it, such as must, necessarily, often occur when it was taken 
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into the stomach : another was, that the digefUive function was htt nndis- 
tuibed : and a third was, the power which we possessed of restraining the too 
great activity of the narcotic by the application of an exhausted cupping-glass 
over the part to which it had been applied. For, although this would pro- 
duce no advantage if the whole of the narcotic was already taken into the 
system, yet, if the hurtful influence of it was displayed when it had been 
only partially absorbed, the cupping-glass effectually checked its farther 
absorption. 

Besides narcotics, he had advantageoosly administered other remedies by 
the endermic method; namely, strychnia, extract of colchicum, and iodide 
of iron ; but he should confine his present remarks to the salts of morphia. 
In the greatest number of cases the hydrochlorate was employed ; but, when 
an anodyne influence was especially desired, the acetate operated better, 
more efliciently in allaying pain, and in a shorter period of time than the 
hydrochlorate, probably owing to i;s deliquescent property. When the salts 
01 morphia are applied to a denuded surface, they excite a burning heat in 
the part, a fact which might, d priori, be expected, as all stimuli cause 
sensation in nerves, whether entire or mutilated, so long as the irritated 
portions maintain their connection with the brain or the spinal chord. In this 
case, the chemical irritant property of the salt acts on the excitability of the 
nerves, and causes pain ; but, after a short time, the effect thus produced 
ceases, and the sensibility of the nerves is deadened. Some change, although ' 
not an obvious one. is produced in the material composition of the nerves ; 
a loss of susceptibility of impression is the consequence, and neuralgic pains 
are thus lessened, or they wholly disappear. Now, were narcotics adminis* 
tered internally in doses sufficient to produce such effects, they wopld give 
rise to the same injurious consequences as result from morbid or excessive 
stimuli, and they would tend to annihilate the vital force ; whereas, when 
endermically used, much of their influence is exhausted in their local action 
on the affected nerves. That such a local action exists there could be no 
doubt; for, independent of the experiments of Humboldt, Mflller, Wilson, 
Phillip, Brodie, and others, which had demonstrated the local innaence of 
narcotics on the nerves, we cannot ascribe to any general action, nor to 
absorption, either the influence of belladonna upon the iris, when it is applied 
to the eyelids, or that of carbonate of lead upon the wrists of those who work 
in lead. In these cases, although the narcotic reaches the nerves of the iria 
and those of the wrists by imbibition, yet it is evidently a local influence 
which is. exerted, for the pupil of the other eye remains unaffected, and 
although the wrists are paralysed, the power of volition over the nerves 
continues. Were any other proof requisite, be had only to mention ihe 
experiment of Mtiller. He dissected out the ischiatic nerve in toads, and 
left the leg connected to the body only l>y that nerve. He next immersed, 
the leg and nerve in a strong watery solution of opium ; both were paralysed; 
no contractions of |he muscles could be excited by the galvanic, nor by any 
chemical stimulus. In another experiment, be immersed the bared nerve 
only in the solution of opium, after which the galvanic or a mechanical 
stimulus excited no contractions in the muscles, when applied to the upper 
part of the nerve, but convulsions were produced when the nerves were 
excited from below,— a fact cleatly demonstrative of the local influence of 
the narcotic. It is still further probable that in every instance where there 
is a general action of the narcotic, this is a dependant upon its absorption; 
or, in other words, that it operates through the medium of the blood, wbetket 
the narcotic be taken into the stomach, or applied to a denuded surface. It 
might be supposed, however, that, in that case, the influence of the narcotic 
in the part was propagated throus:h the nerves; but the experiments of 
Fontana and Wernschedt were sufficient to prove the incorrectness of that 
opinion. In the experiments of the latter, when the nervus vagus was 
divided on both sides, opium, introduced into the stomach, produced its 
influence upon the habit as readily as when these nerves were entire ; and this 
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result was confirmed by the experiments of Brodie, Emmert,T)elilIe, Wede- 
meyer, and Viridet. 

These facts were sufficient to demonstrate that narcotics endermically 
administered acted both locally and generalljr ; and from experiments which 
he> Dr. T., had made, he had no hesitation in affirming, that when salts of 
morphia were applied to a blistered, of otherwise denuded stirfaqe, the 
narcotic might either exhaust itself locally, or it might be taken into the cir- 
culation, and operate upon the cerebrospinal centres as rapidly as when it 
was introduced into the stomach. The time required for the imbibition of a 
narcotic thus applied, in order to reach the capillaries, and to enter the cir- 
culation, was stated by M&ller, in his ^^ Elements uf Physiology,'^ to be less 
than a second; and as the blood circulated through the whole body in half a 
minute, if Herring's calculation was correct; or from one to two minutes, 
according to others, it was not assuming too much to suppose that a narcotic 
placed in contact with a part freed from epidermis, might be distributed 
through the circulating system in a space of time between half a minute 
and two minutes. In some of the mstanees in which finely-powdered 
hydrochlorate of morphia was sprinkled over a' blistered surface, the in- 
fluence of the narcotic was felt in the head in less than a minute. He might 
here enumerate the syoiptoms which indicated the general influence of the 
narcotic, thus applied, upod the cerebro-sninal centres ; but he preferred 
leaving these to the details of the cases, illustrative of the practice which 
he had selected „to lay before the students. He might, however, mention, 
that when the nerves were topically afi*ected, as in neuralgia, the general 
symptoms scarcely ever displayed themselves. 

Such was the physiological action of narcotics applied to the denuded 
stirface of the body, which had hitherto been recorded^ but there was 
another action produced by at least one of these, namely, hydrochlorate of 
ifiorphia, which ba<i not, to his knowledge, been previously observed, and to 
which much of the advantages derived from its application, in a therajkeu- 
ticai point of view, was to be attributed. He referred tu the production of 
a papular eruption, terminating in pustuIes,^ which sprcia4 from the imme- 
diate vicinity of the part in which the hydrochlorate was applied^ all over 
the body ; and it was more or less attended with oedema. In some instances 
the swelling, when the blistered surfa.^ was in the vicinity of the head, had 
been so considerable a& to close the eyes^ in a manner similar to thai which 
occurs in erysipelas of the head. It had also been attended with some 
degree of fever; and in a few instances delirium had dijiplayed itself when 
the eruption had reached its acme. It seemed to operate as » most power- 
ful and efficient cOunter-irritant, without, apparently, interfering with the 
aarcotic influence of the bydtochlorate. The eruption was a postular one, 
and he had observed that the relief was most obvibus as soon as the pustules 
^ere (airly formed ; indeed, so striking had been the beneficial influence of 
this eruption^ that he was inclined to accord with the remark of Dr. Jepner,. 
that "every pimple with a vesiculated head had an errand to perform for the 
benefit of the constitution." 

He had selected the preceding cases from a great number. The first 
three were intended to illustrate the local influence of the ei^dermic appli- 
4»ttoB of the salts of morphia ; the other two,, thek general influence. His 
object in bringing forward these cases was, to direct attention to the ender- 
mic practice, whush {nromised many advantages ; and which only required to 
he investigated to gain the support of British practitioners. 

Philadelphia Hospital (Blpekley),'^Dt. R. M. Huston has been ap- 
pointed one of the physicians to this institation^ in the pla<;e of Dr. Briockie 
Designed. 
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Art. III.-CASE OP STOMACACE. 

BY A. WILLARD, M. D., OP GREENE, CHENANGO COUNTY, N. Y. 

[From the title we have given to Dr. Willard's commuDication^ he will 
discover, that we class the ititerestiog case, wiiich he has detailed, under 
the affectior. described by Richter, although, in reality, all those he has men- 
tioued are congenerous affectiops, and have received the various names of 
Stomcuiace, Cancer AquaticuSj Noma, Cancrum Oris, Cancer Scorbuticus, 
Pseudo-cancer, Noma, Ulcue Noma, Labristdcium, CheilocaCe, Ulocace, 
Scorbutus Oris, Gangrana Scorbutica, Anthrax Gangrenosum, ApktluB 
Serpentes, Cheilomalacia, Stomatonoma, Stomatonecrosis, Stomatomalacia 
putrida Wigand, ^c. The case of our corrJsspondent differs but slightly, 
if at all, from many of the cases of stomacace which prevail epideon- 
cally, at times, in the Children's Asylum of the Philadelphia Hospir 
tal. His treatment appears to have been most judicious. The whole 
reliance of the practitioner has to be reposed on the internal use of 
tonics and stimulants, and of antiseptic and cauterising agents externally. 
The great desideratum is to induce, as speedily as possible, a new action in 
the living parts aituatp beneath the sphacelus, and to support the general 
system so as to enable this new action to be exerted with full effect. — Ed,"] 

Sunday Morning, Oct. 25, 1835, was desired to see Thomas Lansing, 
aged 16. He has been heretofore remarkably healthy^ although his consti- 
tution has not seemed to be quite so firm and hardy as that of others of the 
same family— a family noted for uninterrupted health, and uncommon 
vigour and firmness of constitution. The patient complajned of a degree of 
soreness and tenderness about the two middle incisors of the upper jaw, but 
said there was no pain' of consequence ; his face was much swollen ; his 
upper lip was very tumid s^nd hard \ the gums were tumid, had a flabby 
appearance and feel, and were of a pale reddish colour; breath extremely 
fetid,; skin very hot, feeling to the touch as if it had been heated by the fire. 
Pulse full, but having a soft, compressible, and Sort of wavy feel ; no paia 
in any part of the body, excepting the very slight pain in the jaw ; appetite 
but little; bowels costive. There was an a%h-coloured spot over the two 
middle upper incisors, extending from the dental edge of the gum to lis 
junction with the lip, about a quarter of an inch in width, and seeming ta 
extend through the jaw. This ash -coloured spot was a little wider on the 
Inner side of the jaw, and extended backwards along the junction of the 
bones, nearly an inch into the roof of the mouth: the two front incisors were 
somewhat loose. He was taken four days since with slight soreness and pain' 
about the upper front teeth, but has not yet been so unwell as to be eonnned 
to the house, although he complains of a degree of languor and lassitude, 
and an inaptitude for anv exertion. But he had notwithstanding ridde& 
fourteen miles the day before I saw him. ' His health previous to this attack/ 
had been good as usual! 

Prescribed a cathartic, acidulated drinks, and a very strong solution oi 
perchloride of mercury as a lotion for the gangrened part. 

26. Symptoms same as yesterday — cathartic has not operated — repeat 
cathartic. 

27. Cathartic has operated freely ; evacuations natural in appearance. 
Heat^f body somewhat less; pulse'not quite so full, but still soft and com- 
pressible ; face swollen as before ; gangrene extending ; fetor of the part 
intolerable* Prescribed solution of chloride of soda to diminish the fetor; 
ciiuterised the gangrened and adja^nl parts freely with sulph. cup. and 



Digitized by VjOOQIC 



Case of Stomacaee. 67* 

directed a strong lotk)n of the same to be ased freely; acidulated driBkt 
coQtinued. > 

28th and 29th. Disease gradually progressing, and on the 30th the gan- 
grene is seen penetrating the outer surface of the upper lip, which appears, 
more swollen, the parts^ adjacent to the gangrene nave a paler and mor^ 
ftabby appearance ; pulse reduced and soft. Prescribed sulph. quinine ; con- 
tinue the cauterisation and lotion of snlph. cup. — apply a blister over the 
upper lip. 

31si. Symptoms all worse; gangrene extending in the lip and jaw, 
although the blister has drawn well. 

Pre«cr*rj9^ton.— Sulph. morph. and quinine in full doses ; muriatic acid 
freely; diseased part circumscribed by a free cauterisation with nitrate of 
silyer. 

November 1. The gangrene has been making fearful ravages since the 
last date, although the remedies have been pushed to all reasonable extent; 
To day some petechiae have made iheir appearance on the breast. 

Prescription. — (Creosote, one drop every four hours ; it was also used as 
a lotion diligently. This remedy could not be procur€^d sooner. Continue 
the other agents. 

4. Some slight initigation of the general symptoms. Nature seemed 
making a struggle for the victory ; but although there appears to be an effort 
at one point to separate the dead part from the livmg, in others, the 
gangrene is still advancing, and has attacked the septum and alee of the nose. 
The gangrened parts of the nose and surface of the lips are dry, hard, and 
black. 

5 and 6. Gangrene increasing; petechiee more profuse, and to be seen in 
various places over the body and extremities* Systenqi sinking rapidly. 
Died on the morning of the 7th. 

During the progress of the disease, the patient was able to walk about his 
room till two days previous to his death ; and dtiring almost its whole course 
he retained the perfect use of bis senses. The ravages of the disease were 
indeed horrible — the four front teeth fell out, or were picked out by the 
patient himself— two thirds of the upper lip, the septum nasi, part oi the 
alae nasi, at least one third of the roof of the mouih, including bones as well 
soft parts, were completely destroyed, so that his recovery, with the terrible 
disfiguration which musf necessarily have been the result, was hardly to 
have been even hoped for. 

I am induced to report this case, inasmuch as it seeins to me to.be entirely 
different from any case of gangrene 1 have seen described in any book, or 
can in any way hear of. I know that there are to be found on the pages of 
some of the medical journals,, summary papers in relation to gangrene, but 
most of those I have read describe a disease which differs in many essential 
particulars from the. one I have described. Dr. Jackson, of Northum- 
berland, Pa., has described an affection which he calls gangraenopsis, or 
gangrenous erosion of the cheek. It differs, however, from this in the 
following, among other, particulars. It always commenced in the cheek, and 
thence spread (in. the fatal cases) so as to destroy the gums and the bon?8 
ot the face. 

It seemed to extend by a sort of sloughing process, the mortified part fall- 
ing off and leaving a gangrened surface, and it occurred in every instance 
ill children of five years and under^ and who had been reduced by previous 
disease. The disease I have described attacked an older andh^althy person 
—it commenced to all appearance eit^her in the periosteum, lining the 
sockets of the teeih, or in the alveolar process itself ; it seemed to extend 
itself by converting the adjacent parts to ifs own form without sloi\ghing, 
and without forming at any time a distinct line of demarcation. The dis^ 
ease described by Dr. J^ bears some, analogy to hospital gangrene — this 
shows Some resemblance to dry gangrene. 'There is a disease described by 
many writers in the periodicals, and among others by Dis. Coates and 
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Aii^lfvson. of Philadelphia, va^^r the aame of canker, or gangrene o^ the 
mouth, which seems to he the same as that described by Dr. Jackson. Dr. 
Parr speaks of it in his Medical Dictionary, and Underwood and Burns in 
their treatises on the diseases of children. But none of these have described 
a simple mortification, but rather a slougJiing or phagedenic ulcer. 

In No. 22 of the North American Medical and Surgical Journal, is a 
review of Richter's and Heuter's works on gangrene of the mouths of child- 
ren, or as it is called by them aqueous cancer. In this review a whole shoal 
of learned Germans are mentioned, who have written on the disease in 
question. Dr. Richter considers it to be, in fact, a variety of what has been 
termed stomacace, which seems to be no other than a species of scurvy, 
in which extensive spreading and sloughing ulcers occur. He/ describes one 
Tariety of the disease which appears under a different form, and makes a 
Tery near approximation to4he case I have attempted to describe. This, he 
aays, commences in the lips or their immediate neighbourhood — the parts 
swell to an enormous size, and become hard ; the skin becomes shining and 
smooth, its temperature is increased, and it has a slight degree of redness ; 
a grayish spot makes its appearance, which soon becoipes black, and in the 
space of six days spreads so extensively as to destroy life. Is this the same 
disease, identical with the case I have described ? and if so, is it a legiti- 
mate variety of gangrenous erosioi^ ?-^and again, what is to be done to effect 
neure? 

A. WitLARn. 

Grune, Chenango Co.^ N. Y., April 3, 1839. 



BIBLIOGRAPHICAL NOtlCES. 

Dr. PancoaaVs Lecture on the Art of prolonging JAfe} 

This lecture, as the title iipports, was not destined for the medical pro- 
fession. It was addressed to general hearers in the hall of the Athenian 
Institute, a new and flourishing literary society in this city. Dr. Pancoast 
has placed before the laity much interesting matter, calculated to afford 
them useful information on topics which come home to the interests of every 
one. 

Report of the Insane A$ylum near Prankford,* 

The present annual report is as favourable to the administration, medical 
and general, of the asylum as its predecessors. We have recently had aa 
opportunity ' of visiting the institution, and are enabled to epeak in the 
strongest terms of its advantages. Full justice is done to the eases of the 
unfortunate patients who are its inmates. 

We extract from the report of the physicians the following judicious 
observations : — 

" Throughout the past year, we have pursued the same course of mild 
treatment, combining medical and moral means, which has heretofore been 

' The Art of Prolonging Life briefly considered. A lecture delivered before Hie 
Athenian fnttitate, J«n. 1839. By J. Pcncoast, M. D. 8vo. pp. 40. Philadelphia, 1839. 

« Twenty-teoond Report ou the SUte of the Asvlum for the Relief of Persons Deprived 
of their Retiion. Published hj direction of the'eontribotovs, third monthv 1839. 8ve. 
»^ 'hiUdelpbii, 1839. 
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found roost conducive to the restoration of the health of the patients under 
our care. Personal restraint is rarely found requisite, except m some cases^ 
while the patient is suffering under the acute stage or the disorder, when it 
is necessarily resorted to, until the violent symptoms are suhdued. 

''In the report of last year, the manner in which the patients are occupied, 
and the various arrangements for their employment and amusement, were 
narrated in detail, ana it is now only necessary for us to say, that the same 
system is still pursued on both sides of the house with the same gratifying 
results. In addition to the other sources of recreation heretofore provided, 
there has been, within the past year, a library opened, in a house recently 
erected at the lower end of the garden, and furnished with books, maps, 
drawings, specimens of natural history, &c., which, to judge from the 
experience already had, bids fair to be ofsiffnal advabtage to the institution. 
Here, such patients as are considered w^ll enough to enjoy the privilege, 
are allowed to resort ft suitable times, and it is gratifying to observe how 
much they enjoy themselves, while reading, writing, drawing, t&c, with- 
drawn from the interruption of the other inmates of the house* 

'' The more the sources of amusement and employment are multiplied, the 
more readily are we enabled to meet the peculiarities of eyerv case placed 
under our care, and consequeiitly the more likely to conduct tnem to a sue-, 
cessful issue. Exercise, when judiciously regulated, is in most cases found 
highly beneficial, after the acute stage of the disease has subsided. We are . 
therefore careful to promote its use, and gladlj avail ourselves of every . 
occupation or diversion which, by holding out inducements to the patients 
to engage in them, secures to them this powerful auxiliary to convalescence. 
Great difficulty, however, is experienced in finding any employment for 
many of that class of our male patients who have never been accustooaed 
to engage in anjr thinj^ requiring active exertion or labour. Being unwilling 
to perform the kind of work which many others of the patients engage in, 
want to occupy much of their time in reading, and not disposed to enter into 
the ordinary amusements, a large portion of the day is too often spent by 
them either in discontented murmuring or listless inactivity. Such of thb 
class as have a taste for flowers, may, in the proper season, he occasionally 
induced to en^^age in horticulture; but it is during the winter months that 
the greatest difficulty is found in providing occupation for them. 

'' In most cases there is no stage of insanity wbich demands ndore assiduous 
care and watchfulness than when the brain begins to free itself from the 
diseased action under which it has been sufiering, and is returning to the 
healthy performance of its functions. The application of moral treatment^ 
so as to promote the advance of convalescence after disease has been 
arrested and improvement commenced, requires no little tact and discrimi- 
nation. To detect the first glimmerings of returning reason, to lead the 
mind from the contemplation of its delusions, to restrain the excesses of per- 
Terted imagination, and cherish the revival of the moral feelings, call for 
more discretion and judgment than is often to be met with in those wh6 
are commonly employed to attend upon the insane. Hence it is of the 
gteatest importance that the physician should have some one under hiti 
dhrection who can understand and apply the course of moral treatment 
which he wishes to be pursued, and with whom he can safely entrust its 
conduct when he is necessarily otherwise engaged. In this respect we are 
perhp/ps quite as well provided as other similar institutions. It would how- 
ever be a cause of gratulation to every one anxious to promote the welfare 
of this afflicted portion of our fellow creatures, if persons of better educa^ 
tion than those who are usually employed as caretakers, would qualify 
themselves for the station, and by receiving a liberal remuneration, m/ 
induced to devote their lives to the attendance upon the insane. 

" The experience of every year adds its weight to the importance of the 
advice which we have so often repeated, that persons aAicted with insanity 
should be placed under ueaiment io some pro|>er uistitntion, upon tht 



Digitized by 



Google 



60 American Medical Intelligencer. 

development of its very first symptoitas. The diflSculty of cure increases ia 
an immense ratio with the time allowed to elapse after the disease has.com- 
menced, and too often irremediable injury is sustained before any well- 
directed effort fs made to arrest the disorder. We would, therefore, once 
tiQore urge upon those with whom the responsibility may rest, the necessity 
of resorting to some institution prepared for the treatment of the insane, for 
the restoration of the unhappy object of their cs^re and solicitude, upon the 
the first disclosure of the approach of mental alienation."— ^p. 16. 



Harrises Dental Surgery.^ 

The object of Dr. Harris in writing the work before us was to promulgate 
the information, which he ha4 obtained by an extensive experience, on 
mechanical dentistry more especially. We can recommend the work to the 
perusal of the members of the profession as capable of instructing them in 
the means and appliances employed in a part of the art of surgery to whi(^h 
they are in the fiabit of devoting but little attention, and on which they are, 
consequently, slightly informed. 

The volume is illuMrated with three lithographs, representing the mode 
of mounting and attaching artificial teeth. 

i)r, /. B. Beckys Valedictory Address.* 

Like every thing that proceeds from Dr. J. B. Beck, the present address 
exhibits much excellent discrimination. Its niain object is to inculcate the 
necessity of mental discipline in the pursuit of ndedical excellence. 

We extract the following remarks, respecting the truth of which there 
ought not to be one dissenting voice ; neither would there be, were they, 
who give utterance to the sentiments animadverted upon, themselves 
imbued with true learning. Such sentiments are, indeed, commonly the 
emanations of a vain, meager, and uninstructed mind^ incapable, from 
natural iqcompetency or habits of indolence, of attaining, the all-essential 
information which it deprecates : — 

"Not merely, however, ought the student who aims at distinction, to have 
his mind properly disciplined by general studies; but he ought to aspire to 
the character of a man of learning in his profession. By this I do not mean 
that he should be well versed in the mere elements of his profession. This 
may be accomplished without much difficulty, simply by the study of a few 
text-books, intended to save the i^udent the labour of thought and enquiry. 
Important as this kind of knowledge undoubtedly is, it is nut worthy of the 
dignified name of learning^. When I speak of learning as applied to medi- 
cine, I mean, that a man should be extensively read in, the best authors who 
have written on the various departments of his profession. He should not 
confine himself to the writei^s of one age, or one country, or one language. 
In a word, he should have ranged over the whole field of professional 
knowledge, as he finds it embodied in the recorded labours and researches, 
not merely of the present, but of past generations. It is only in this way 
that he can justly hope to attain to the title of true learning. In pursuing 

> The Dental Art, a Practical Treatise on Dental Sur^ery^ By Chapin A. Harris, 
^. D., Surgeon Dentist, (with a motto.) 8vo. pp. 384. Baltimore, 1839. 

' Vttledictory Address to the Students of Medicine in the College of Physicians and 
Surgeons of the University of the State of New York. Delivered Feb. 28, 1839, by 
JoiiD B. Beck, M. D., Professor of Materia Medica and Medical Jurisprudence in the 
UnivenityoftheStatoofNew York. 8vo.pp.34* New York, 1839. 
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.this course it is not necessary that every book should be read, or that all 
books should be read with equal care. Lord Bacon says, ^some books are 
to be tasted, others to be swallowed, and some to be chewed and digested; 
that is, some books are to be read only in parts; others to be read, but not 
curiousk ; and some few to be read wholly, and wiih diligence and atten- 
tion.' iNo rule is deeper laid in common sense than this. Whoever has 
run over, with an attentive e^e and a discriminating judgaient, any portion 
of professional literature, cannot but be forcibly impressed with the fact, 
that a large proportion ot writers are the mere copyists of those who have 
preceded them, in a thousand dtfferent shapes and ways the same materials 
are wrought up, to suit the existing id^'as of the day, without the addition of 
a single new idea. It is only now and then, and at immense intervals, too, 
that a work of profound and original merit bursts upon the view. Now, the 
practised student and the man of disciplined understanding will, almost at 
a glance, be able to seize upon the true value of a book) and extract from it 
what may be essentially useful. In this way a labour, apparently endless 
and hopeless, cbmes within the reach of ordinary industry and capacity. 

'^Tou will doubtless meet with many, even m our own profession, who 
will endeavour to persuade you that learning is of no great importance ; you 
will be told that it may be an an accomplishment, but nothing more; that 
some of the best practitioners never read. Such notions as these are ex- 
ceedingly prevalent, and unfortunately exercise an influence most extensive 
and fatal. They cannot, therefore, be too early counteracted. Witb regard 
to the objection, so startling at first, that good practitioners never read, I need 
not stop to tell you how mistaken such an opmion is* If the origin of it be 
traced, it will be found to proceed from men who wish to use it as an ex- 
cuse for their indolence, or a cloak for their ignorance. You might as well 
say that a man may be a good practitioner whp never thinks. Learning sup- 
plies the materials for thought, and the one is just as necessary to make even 
the good practitioner as the other. If you enlarge your views of the physicjaii 
and consider him not merely as the practitioner, but as aiming at the exteor 
sibn and improvement of medical science, the importance of learning 
becomes still more apparent. It is only in this way that he can become 
acquainted with what has been actually done by those who have gone 
before him, and unless he possesses this kind of knowledge, he will con- 
tinually be placed in the unenviable light of promulgating discoveries which 
have been made centuries before. Time and labour will thus be wasted in 
vain. But it is not merely knowledge that he will thus acquire. As he 
peruses the writings of the great masters who have advanced our science, 
he will make an acquisition still more valuable. He will become familiarised 
with their modes of thinking, and with the modes in which they investigated 
and ultimately arrived at the discovery of truth, and this is the capital ad- 
vantage of studying the great and original authors in our profession. A 
summary of what these men wrote or discovered may easily be obtained 
from a common dictionary or encyclopedia, but this is not what you want 
merely. You want to study the mind and genius of the men, as displayed 
in the investigation and exhibition of truth. You want to do what the artist 
does, when he, travels to foreign lands to study the great models of sculpture 
and architecture, in the hope that he may catch some of the spirit and genius 
of their authors. What I would then urge is, that you should not be content 
merely with the results of learning, as recorded in text-books, but aspire to 
become familiar with the modes in which great minds attained to these re- 
sults. In doing this, do not confine yourselves to the modems. Improved as 
medicine is at the present day, you will nevertheless find in the older writers 
much to reward all the labour which you may expend upon them. You will 
find unrivaled descriptions, extensive observations, and ingenious reasonings. 
Even from their errors you may extract much profit. You will find what 
the' causes were, why men of such acute genius so frequently erred, and 
how their errors have been corrected by the introduction of a subsequent 
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aod sounder philosophy. &7ery student, then, who aims at future pre- 
eminence, ought to make up his mind to go through an elaborate course of 
reading and study of the great masters of our art. , The only way to accom- 
plish this is to be^in early. Youth is susceptible of impression and Jm- 
.provement, and it is then that the mind can receive its bias from study. 
Nor should the moral influence of such a course be overlooked. In taking 
np the writings of an author who has stood the test of time, and whose 
renown has only been augmented by the lapse of years, the student feels as 
if he were on hallowed grounc|, and his mind must inevitably become 
elevated and improved." — p. 16. 



MISCELLANEOUS NOTICES, 

phsertaiitms on the Nature and Treatment of Ncevus, By Frederick 
Ttrrbl, Snrgeon to St. Thomas's Hospital, and to the London Ophthalmic 
Hospital.* Royal Medico-Chirurgical Society, Tuesday, March 12th, 1839. — 
Th^ author begins by observing, as the result of much experience in the 
treatment of this disease in the last few years, that, of the many plans of 
treatment which have been suggested by their inventors, none are exclu- 
sively applicable to every form of the disease. His object^ therefore, in his 
present communication, is rather to point out the description of case to 
which each method is adapted/and to indicate the rationale of its action, 
than to offer any new plan of his own. With this view he considers — 1st. 
The nature of the disease. 2d. Its varieties, pointing out the seat, the posi- 
tion, the progress and consequences of each form, if allowed to run its tiourse. 
3d. The different modes of treatment in present use; and, 4th. The proper 
application of these means. When the disease is purely cutaneous, not 
extending at all to the subjacent cellular texture, he recommends the form- 
ing a belt around its margin on the sound skin, by means of concentrated 
nitric acid, and afterwards imbuing the surface of the growth with the skme' 
liquid: at once, if small; but if of great extent^ by repeated applications 
made to a small portion at a time. The author holds, however, that the use 
of escharotic applications should be confined to those cases which are purely 
cutaneous, since in those which extend more deeply, the. agency of the acid 
stops short of the deeper-seated parts of the turhour, and, consequently, 
when the superficial part separates by the ulcerative process, hemorrhage 
may be expected to ensue. For the destruction of the subcutaneous forto^ 
as well as that of a mixed character, he rdcommends the injection into their 
substance of stimulating fluids; but he points out a very important prelimi- 
nary step which, in his opinion, will prevent those accidents that hare 
sometimes attended the too wide diffusion of the injected fluid ; viz., suppu- 
ration and unsi^htly^ puckering of the skin after the cure. This plan consists 
in cautiously injecting a small portion of a saturated solution of alum into 
the surrounding cellular tissue, before any thing is done to the naeTus its^f, 
with the view of producing its consolidation, and'thus preventing th^ exten- 
sion of the disease by the excitement to be afterwards induced in the tumour 
by the injection of the stimulating liquid into its own substance, as well as 
the undue diffusion of the fluid. Cases are detailed of the successful em- 
ployment of this practice. The author speaks highlv of the ligature, as a 
means of relieving a great variety of forms of nsevus, nut expresses his^ fear 
that setons passed through the substance of the tumours may be productive 
of hemorrhage which, in young and delicate subjects, would be dangerous. 

I Lancet, March 23, 1839* p. 25. 
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Sir R. Brpdie had treated small subcutaneons nsri, in sitaations wBere it 
itvas advisable to avoid the scars which would follow the use cf the ligature 
or the kdife, ia the following way: — He mielted some nitrate of silver in a 
platinum spoon, and dipped into it the blunt points of two of three probes, 
which, being withdrawn in the space of a few seconds, were found to be 
coated with the caustic; he then made one, two, or three punctures, accord- 
it^g to circumstances, in the nsevus, by means of a small instrument resem- 
bling a lancet, and into these punctures he inserted the armetl probes, and 
allowed tbem to remain for a minute or two, until the nitrate became < 
decomposed by acting on the structure of the ndevus ; he had a little oil in 
readiness in order to counteract the too Tiolent effect of the caustic. In this , 
way inflammation was set up, and the tumour became consolidated. In 
general one operation was sufficient to effect a cure, in other instances the 
proceeding required to be repeated twice, oi more frequently, the pain attend- 
ing which was very slight. In the case of a child who bad a large nsTOs 
extending over the greater part of the face^ and in which a variety of means 
bad been resorted to, the application of nitric acid smotig the rest, he faa4 
pursued the aboye plan in a part of the tiimour ; in the oth^r portion he had 
bi'oken op the net-work of vessels, by adopting the proceeding recommended 
by Dr. M. Hall. A perfect cure ensued, although an us^ly scar remained on 
the part to which the nitric acid had been applied. He had also treated 
successfully, by this mode, a case of an ugly subcutaneous cellular dkvqs > 
sitnate at the extremity of the nose. He punctured it in sereral parts, and 
then introduced the probes. Some slight puckering of the skin where the 
caustic had been insetted were the onlv marks which remained. Whilst 
speaking on this subject, he might also allude to another kind of marks yery 
commonly found upon the face, and consisting of little stellated patches of, 
blood-vessels. Generally speaking these went away when left alone, but 
persons in high life frequently complained of tbem as blemishes, and re- 
quested means to be adopted for their removal. When looking at these 
spots through a glass it was easy to dijscover One or two larger vessels enter- 
ing into and supplying the iiet-work, which spread out like the web of a 
spider. Having found the supplying vessel or vessels, he placed on them 
the end of a small probe, and if he found that the red spot entirely disap- 
peajred, he proceeded thus : he divided the vessel by a minute puncture, and 
then destroyed it by inserting a piece of caustic potash, Scraped to a very fine 
point; he the$ introduced a small quantity of vinegar, inr order to prevent 
the caustic extending its influence beyond a certain limit. 

Mr. Caesar Hawkins, in allusion to the use of steel needles as recom- 
mended by the author of the paper, in the treatment of nsevi by ligature, 
suggested that the old silver needles would not require the nipping off oi 
their ends, and would not, therefore, be so likely to produce irritation. Naevi 
generally consisted of a mixture of arteries and veins; occasionally, how- 
ever, they were entirely veppus. H^ had seen ^ congenital case of this kind, 
in which the disease occupied the back of the head and neck, and extended 
down as low as the scapulae. — the tumour consisted of branches |:iven off 
from the post-aural, occipital, and lingual veins. There was no discolora- 
tion of the capillaries, and no pulsation. The child was now seven y^ars of 
age, and the tumour increasing. 

Mr. T. B. Curling rose to notice one of the objections which the author 
of the paper had advanced against the treatment of nsevi by setons, and 
which consisted in the fear he entertained of the occurrence of dangerous 
homorrhage. Now he (Mr. C.) had used the seton in a great number of 
cases of nasvi, no hemorrhage, except^ such as was readily stopped, taking 
place; he thought, indeed, the great advantage of the treatment by setons 
consisted in its freedom from the occurrence of hemorrhage. The treat- 
ment by ligature was objectionable ; for, even though it mi^ht cure, it left' 
an ugly scar, and was not free from danger. In a case in which the crossed 
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ligatures were applied, the child perished in a few days, from the occarreDce 
of great coDstitutiooai irritation. The mode of treatment by injection, he 
believed was originally proposed by Mr. Lloyd. There was one source of 
danger from this proceeding, for as it was necessary that very strong caustic 
should be employed, there was fear of its making such an impression on the 
larger vessels as to be attended with danger. In a case treated on this plan 
the patient died almost instantly, probably from the above cause. In what 
way did Mr. Tyrrell guard against the occurrence of such an accident? Mr. 

^ Lloyd, for this purpose, had recommended the use of a piece of pasteboard 
with a piece the size of the disease removed from it. 
Mr. Tyrrell considered that the explanation given in the paper, of the 

' precautions he took for preventing the occurrence alluded to by Mr. Curling, 
was sufl^ci^nt. He TMr. T.) had there stated that he invariably consolidated 
i]^e surrounding cellular tissue before be interfered with the tumour itself. 
In two cases in which he had employed the injection the disease was much 
reduced in size before he touched it, proving the influence of the consolida- 
tion around. He thought this plan quite as successful as the one recom- 
mended by Mr. Lloyd. He (Mr. T.) did not bring forward his plans as 
perfect, but merely as the result of his own experience. He regretted that in 
the reading of the paper the secretary had left out the most important case, 
which had been treated by the application of nitric acid. In this instance 
the nsevus was cutaneous, occupying part of the superior eyelid, the whole 
of the left cheek, half of the upper lip, and extended up to the septum nasi. 
Tartar emetic, had beep employed, and part of the disease had been ^destroyed 
by it, but it was extending in other directions. He circumscribed the 
boundary line in this case, the nsevus being very large, at two distinct 
periods. This proceeding was followed by no extension of the disease. 
He then painted over the surface, piecemeal, with a brush dipped in the 
acid, and touched the neighbouring; portion to the last, at each successive 
application. In this way hemorrhage was avoided, and, after five or six 
applications, the disease was removed, there being only here and there a 
slight contraction of the skin, consequent upon the use of the tartar emetic. 



Medical Department of Cincirmati College, — The number of students 
in ibis institution during the last session ^as 112; of whom 52 were from 
Ohio; 14 from Alabama; ll from Kentucky; 10 from Indiana; 2 from 
Illinois; 1 from New York; 1 from Louisiana; 7 from Mississippi; 5 from 
Tennessee; 4 from Virginia; 2 from Pennsylvania; 1 from Arkansas; 
1 from Missouri, and 1 from England. 

The number of graduates was 27. ^ 

Medical Department of Transylvania University, -^A-X the last session 
211 students matriculated ; of whom 106 were from Kentucky; 25 froiq 
Tennessee; 19 from Alabama; 10 from Mississippi; 8 from Virginia; 7 from 
Creorgia ; 5 from North Carolina; 5 from Missouri; 4 from South Carolina; 
4 from Maryland ; 3 from Arkansas ; 4 from Illinois ; 3 from Indiana ; 2 froia 
Ohio; 2 from Louisiana; 2 froin Pennsylvania; 1 from New York, and 1 
from Texas. 

The number of graduates was 54. 

Great efforts are making by proper buildings, an infirmary, &c., to render 
the instruction in medicine even yet more effective. 
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Art. I.-CLINICAL LECTURE, ON ECZEMA IMPETIGINODBS, 
AND REMARKS ON THE CONTAGIOUS AND NON-CON- 
TAGIOUS PUSTULAR AFFECTIONS OF THE HEAD. 

BY ItOBERT CARSWELL, M. >;/ 

Proftfiior of Pathological Analomy in UnivejaityColleM, Lciiii^q; and of Clinical Medicine in 
Univomty College Hospital. 

Gredtlemen : — Before relating to you tbQ histories of two cases of eczema 
impetiginodes which Bave been under your observation, both patients having 
now left the hospital cured, 1 shall make a few remarks on the elementary 
characters of this cutaneous affeclioh, that you may have a more clear con - 
eeption of those characters^ as the only means of enabling you to recognise 
the disease when you nieet with it, in its different forms, and on different 
parts of the body, and thereby distinguish it from other similar cutaneous 
diseases with which it is so frequfently confounded, and from which it differs 
in one most essential particular, viz., its non-contagious nature; and this 
appears to me the more necessary because of the impei^fect acquaintance 
which not only students, but even most medical men, possess of cutaneous 
diseases generally, and because of the impottance of an accurate diagnosis, 
more especially as regards those pustular forms of cutaneous disease which 
are propagated by contagion. 

In order to impress on your minds the importance of an accurate diag- 
nosis of skin diseases, I may fufther observe that it is the first and most 
essential means of acquiring a knowledge of their history and treatment; for 
as it is, in general, by an accurate appreciation of their physical characters 
that you can obtain their respective designations and names, so is it from 
this latter circumstance that you can refer to those standard works in which 
fou are to find the result of the experience of those who have studied these 
diseases in an especial manner. In this point of view alone an accurate 
diagnosis, if not as impcHt^ot as regards the issue of the <:ase, as it always 
is in diseases affecting ^^ose organs essential to the maintenance of lire, 
is often much more sb^as regards the reputation of the practitioner; as, 
for example, when he j)ronouncesa disease of the skin to be non-contagious, 
which very soon after is communicated to other members of a family, or to 
the other inmates of a school; or, on the other hand, his pronouncing a 
disease to be contagious which is not so, and in conse<|uence of his erro- 
neous diagnosis giving rise to great disquietude, and inflictinff too frequently 
a great injury on his patient, as happens to children at school, whose re- 
moval follows as a necessary consequence. 

These letter observations apply more especially to the pustular and 
Tesiculo-pustular affections of the scalp, some of which are contagious, 
others not, and which, altliough in almost all cases their special and distine- 

1 Lancet, April 13, 1839, p. 97. 
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tire characters are sofficiently well marked to furnish us with the elements 
of an accurate diagnosis, are frequently, nay daily, confounded with each 
other. 

However frequent the contagious forms of pustular affections of the head 
are believed to be, it is an important fact that the non-contagious forms are ex- 
tremely frequent. Pdrhaps I would be justified in saying that they are much 
more uequent than the former \ for among the considerable number of cases 
which I have had occasion, to treat among the oqt^patients of this hospital, 
theie have been extremely few of a contagious nature. Indeed, I believe I 
have had only two cases of contagious pustular disease of the head, viz., the 
porrigo scutulata^ more commonly, but indefinitely called ringworm, and 
certainly not a single case of porrigo favosa. 

As I shall, no doubt, have the opportunity of bringing under your notice, 
at some future period, the subject of pustular diseases of the ssin, in their 
contagious forms, I shall not at present enter into a description of their 
special elemientary characters. It will, besides, be sufficient lor our present 
purpose to notice the distinctive characters of these as a means of giving 
precision and prominencjr to those which usually characterise the non- 
con/a^'o?e« pustular affections piesented by the two patients whose cases I 
have to relate to you. 

[ And, in ihe first place,, what are the elementary characters of eczema 
impetiginodes? This disease, as the term implies, is a compound of two 
diseases, — of eczema and of impetigo. Now, each of these, in its separate 
state, has its own elementary character — a vesicle in eczema, and a pustule 
in impetigo. In eczema impetiginodes we have both the vesicle and the 
pustule; the vesicle, however, being the primary element, and generally 
predominating during the early stage of the disease. And, besides^ the 
pustular character of this affection always succeeds to the vesic^ilar, and. can 
easily be traced during its progress to a change in the contents of the vesicle^ 
which consisting, at first, of a Clear yellow-coloured serosity, afterwards 
becomes milky-looking, opaque, and puriform. In most cases, however, of 
eczema impetiginodes the pustular element is much less perfect than the 
vesicular, the contents of the former consisting of a sero-purulent, rather 
than of a purulent fluid. But in cases in which the inflammation is more 
severe than usual, the perfect impetiginous pustule is formed ;:thdt is to say, 
the small, psydraceous pustule, characteristic of impetigo, and even the 
large or phylaceous pustule, characteristic of ecthyma. 

Such are the special and distinctive characters of eczema impetiginodes* 
The pustular character of this form of eczema distinguishes it from the 
other forms of the disease, viz., from the eczema simplex, which is a purely 
vesicular eruption, neither preceded nor accompanied by redness of the skin ; 
and from eczema rubrum, which is always distinguishable by the bright-red 
colour of the skin, and the number of minute vesicles by which it is covered. 
To distinguish eczema impetiginodes from some other diseases of the skin 
is not always so easily accomplished, and this is more especially the case in 
that form of scabies, called scabies' purulenta, affecting the fingers and 
hands, parts, also, often affected with eczema impetiginodes. But as these 
parts were not affected in either of our patients, I shall notice only those 
circumstances which distinguish this disease more especially from porrigo 
of the scalp, and on other parts of the body. But I shall first read to you 
the short case of Charlotte Fullen admitted on the ist of January, with 
eczema impetiginodes* She was a female child, two years of age, in general 
good health, and about a month before was said to have had ringworm. 
which was followed by an eruption on the head and nates. When examined 
the following were the appearances observed,:— Scalp thickly covered with 
an eruption and dried incrustation. la some parts vesicles^ in others pusttUes^ 
"mih an inflamed basis and a vMed centre. Behind the ears, erythematous 
redness, accompanied by a considerable discharge. Besides these appear- 
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tnees of the heati and ears there were pilso redness, swelHog, and excoria- 
tioh of the nates. There was tittle or no distirrbance of the general healths 

This is an extremely simple and obvious ease of two forms of eczema, 
viz., eczema iropetigioodes of the scalp, and of eczema rabrum of the ears 
and nates. The vesicalo-pustular eruption ofihe scalp, in the^rst stage of 
the disease, and the incrustations formed by the discharge of the secreted 
ftoids in the second stage, were well marked, a ntl without those complica- 
tions which arise from the long duration^ of the disease, a bad state of the 
general healthy and neglect of cleanliness. The characters of the eczema 
Fttbrum behind the ears and on the nates were less perfect, as the vesicular 
dement was absent; as srenerally happens on the decline of the disease, 
there remaining only the bright-red colour of the skin from which it derives 
ks name, with a few thin, laminated, transparent incrustations, formed by 
the morbid secretion of the ioflatned cutis deprived of the epidermis, in this 
sta^e of the affection it resembles and is sometimes denominated, intertrigo, 
which, however, is only a variety of erythema, produced by friction of ooq- 
tiguous parts, as between the thighs and nates of fat children, for example. 
, This ca^e terminated favourably in about three weeks after. (he admission 
of the little patient, under the use of a mild antiphlogistfc treatment, such as 
is always indicated and required in recent cases of this nature.- After the 
removal of the hair, poultices were employed with a twofold InteDtion, viz., 
to facilitate the removal of the incrustations and diminish the inflammatory 
excitement which accompanies the eruption. This latter intention was also 
folfilled by water-dressings behind the ears. The bowels were regulated, 
at first, by means of calomel and rhubarb, and afterwards by the compouo4 
decoction of aloes and tincture of senna. The local affection improved 
daily, abd the redness and slight discharge that still remained were nearjy 
removed by the applico^tion of a iotioo of the dilute liquor plumbi, when the 
child was removed at the desire of her mother. 

To make any remarks on tlie distinctive characters of this case of eczema 
Imperiginodes of the head, and other diseases of tbis|»art of the body, would 
certainly be superfluous as regards the diagnosis of this individual case, so 
simple and obvious were the elementary characters which it presented. But, 
had this same disease presented itself under more unfavourable circum- 
stances ; had the vesicnlar or Vesiculo-pustular character entirely disappeared, 
and the hair been matted, together by the repeated accumulation of the 
morbid secretion of the inflamed cutis, its real nature misht not have been 
so easily determined. The probability is, that it would have been classed 
am<»ig the porrigos, and suspicions entertained of its contagious natui«. 
And here I may with propriety introduce a few observations on the special 
and distinctive characters of the contagious folrms of pustularaffections of the 
scalp, in order to simplify the means of discriminating between them and other 
Bon*contagious pustular eruptions of the impetiginous kind. In the case which 
I have relatedno doubt could be entertained, as I have already said, regarding 
its nature, not only on account of the presence of the vesicles, but from the 
firm of the pustule, which the reporter of the case has taken care to state, 
presented a raued centre* This circumstance alone is sufficient to separate 
the non-contagious from the contagious pustular eruptions of the scalp, — the 
fonn'o( the pustule, besides other equally important characters, being the 
very reverse of the former, viz., having a depressed centre. But, in order to 
render this subject more precise and intelligible, let me state, in outline only, 
the pustular affections of the scalp. These are four in number: two of th^ 
fcave fbr their elementary character what is called the favous pustule ; the 
two others the achores pustule. Now there can be no. doubt that the favous 
ptmule is one sui generis, and essentially contagious; and includes two' 
forms of porrigo,-^the porrigo favosa, and the jtorrigo scutulata, the true 
ringworm of authors, if not of the vulgar. The achores pustules, on the 
other hand, if they do not characterise a special disease of .the scalp, are 
certainly not susceptible of transmission by contagion, and hence an im- 
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portant distinctian between the diseases to which they give rise and those 
of the favous character. The (diseases of the scalp, however, arising in the 
achores pustule, have been included under the porrigos, and present two 
varieties, the porrigo larvalis and the porrfgo granulata. I am, however, 
disposed to think, with Biett, that they might be separated from the porrigos, 
from the circumstance of their non-contagious nature, and also from their 
bearing a strong resemblance to impetigo or eczema impetigjnodes, of which 
they are probably only modifications, owing to a difference in the seat which 
they occupy. But, be this as it may, it is obvious that our great object 
ought to be to be able to distinguish the contagious pustular eruptions from 
every other pustular affection of the scalp; and this may be accomplished in 
by far the greater number of cases either at first sight, or after watching the 
progress of the disease for a few days. The characters, then, by means of 
which we distinguish the two forms of contagious pustular diseases of the 
scalp, — the porrigo favosa and the porrigo scutulata, — are the following; and, 
first, of those of porrigo favosa: the favous pustule is formed by the deposition 
of a minute quantity of pUs, which concretes almost immediately into a paie 
yellow or straw-coloured substance, having a defined circular edge, hardlv, 
if at all, rising above the surface of the skin, and surrounded by a slight 
blush of red. The successive effusion and concretion of the matter proceeds 
from the centre towards the circumference, in which direction it accumulates, 
thereby raising the circular edge of the crust, and giving to it that cup' 
shaped, form by which it is so readily recognised. The size of these con- 
crete pustules varies from one to two lines, to half or three quarters of an 
inch in diameter. They are distinct at the commencement, but become 
confluent durinsr th^ir formation, and are sometimes confounded together 
into a large, dry, brittle mass, resembling a mixture of sulphur and plaster. 
Even in this state, however, of agglomeration, traces of the primitive 
character of thf disease are perceptible, viz;, numerous round or irregular 
depressions, indicating the situation and number of the original favi. 

In the second form, viz., the porrigo scutulata, the favous pustules, instead 
of being distinct, as In the former, are confluent from the commencement, 
and form patches of various extent, around the circumference of which 
they are much more numerous than at the centre. Patches of this kind may 
be seen on various parts of the scalp, but, however much they may increase 
in extent, by the accumulation of the concrete effused matter, and although, 
from this circumference the alveolar depressions may becon^e effaced, the 
projecting, defined, circular edges of the favi are always to be observed 
around the circumference of the patches, and serve to point out the nature 
of the affection. The concrete matter of the pafches resembles plaster, is of 
a dirty-gray colour, rather than a yellow tinge, as in the porrigo favosa. 
Such is a general outline of the physical and distinctive characters of what 
may be regarded as the true porrigos,— the porrigo favosa and scutulata, — 
anci by means of which we are enabled to distinguish them from other pus- 
tular affections of the scalp with which they are confounded, that is to say, 
with impetigo, eczema impetigi nodes, and still more s6 with the porrigo 
larvalis and porrigo granulcUa. I have already said that these two latter 
pustular affections have not the favous but the acnores pustule for the basis 
of their classification, and that it is extremely probable that the achores 
pustule is merely a modification of the pustnle of impetigo, affected by its 
locality, and constitute, when seated in the scalp, varieties of impetigo and 
eczema impetiginodes. The achores pustules, however^ which constitute 
the porrigo larvalis and granulata, are larger than those of the porrigo favosa 
and scutulata at their commencement. They are situated superficially, 
instead of being sunk deep in the cutis, as is the case in the lattbr; they are, 
in fact, prominent, instead of being depressed ; are surrounded by an inflamed 
basis ; are scattered over the head or other parts of the body ; and instead of 
the puriform fluid concreting when effused within a defined circumscribed 
space, it is spread over the surrounding surface in the form of laminated, 
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brittle iDcrustatioDs, of a yellowish-green, yellowish-brown, or brown colour. 
The dry, irregular incriistations, independent of the colour, of the$e two 
nan-ecmtagious forn^s of porrigo, cannot be confounded with the solid 
circular patches, wilh depressed centres, of porrigo favosa and scutulata, the 
only two pustular diseases from which, as I have already said, it is of im- 
portance that they should be distinguished. 

We now come to the consideration of the second case of eczema impetigi- 
nodes, which is one of considerable interest, even in a diagnostic point of 
riew^ owing to the unusually obscure and complicated appearance which ix 
presented. I shall first read you the history of this case, taken from the 
case-book, before offering you the explanatory observations which it suggests. 

History of Cotfe.— John Smith, aet. 35, admitted December 4th, 1838, 
formerly a groom, but for the last three years has been employed as a 
gardener; he.is of asangtiine temperament, tall and muscular, married, and 
of regular habits ; parents ar6 living, and generally healthy; his own health 
has always been remarkably good. Four;teen years ago (before his marriage) 
he contracted gonorrhoea, and got well in about a fortnight by the use of 
internal remedies. He declares he never had any venereal complaint since, 
nor, indeed, ever been in " harm's way." In the summer, six years ago, h^ 
had an eruption of small pimples all over his body, on glans penis, and 
scrotum, as well as on other parts. These were attended with very little 
itching and died away spontaneously towards winter; they have returned 
every summer about June. The eruption was supposed, by his medical 
attendant, to be syphilitic, and the patient was salivated three times within 
the twelve months, three yearsago. At this time he states that he had a 
small swelling in the groin, which, however, «oon subsided after leeching 
and rest. After the first salivation the eruption assumed a new form; the 
pimples broke aud discharged a yellow &uid,v which concreted into thick 
scabs. Similar pimples jdow began to appear on the scalp and face, being 
preceded by severe headachs. Each pimple broke, enlarged, joined with 
neighbouring ones, and formed large discharging surfaces, which afterwards 
gradually healed at the centre, on various parts of the head, trunk, and ex- 
tremities. His throat became sore; there were large ulcers formed in it, 
and it continued in this state for two months. He became gradually worse 
and worse, and was, as stated, admitted the 4th December. 

Present Syinptoms.'^H'is fsice is nearly covered with the eruption; the 
patches are irregular in size, but generally assume a circular form; some 
parts are erythematous, covered with a furfuraoeous desquamation, and 
around the margins of these patches which have healed in various degrees 
in the centre, the still discharging eruption forms scabs and crusts of a yellow 
colour, by the concreting of the matter furnished by the pustules. There 
are numerous patches on the head, behind the ears, d>c. &c. ; the margins 
of tbe.patches are not raised^ but the skin around is red and shining; the 
eruption h^als in the centre of the patches, and the parts, once the seat of 
the disease, do not again become affected. The iaffected parts are hot, itch, 
and smart, and heat only makes them worse. There are several large 
patches on the back,'and on the front of the chest, one on the left scapula, 
and one on the right breast, forming a complete ring. Another very large 
one is situated just below the knee, healed in the centre, the skin ther^ 
being X)f the natural colour, and another jf>atch under the left thigh, four 
Riches in breadth. The^e are small red papulae, containing fluid of a 
yellow colour, like impetiginous pustules, diffused over the body in various 
parts. 

The upper lip is tnuch swollen and protruded ; the eyelids are thickened, 
there is lippitudo and coryza; the sight is dim and impaired, and the eyeballs 
blood shot. ^ 

The skin is, at times, very hot and dry; he is very much weakened by 
the disease ; appetite is pretty good ; thirst ; sleep bad ; very little perspira- 
tion ; bowels regular ; urine high, coloured, and rather increased in qualn- 
tity ; tongue clean and natural. 
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The history of this case suggests two enquiries : first, the nature of the 
Eruption considered in itself; and, secondly, its remote cause or origin. As 
to the eruption, it presented far from common appearances, both as regarded 
its general characters and the great extent of the surface which it affected ; 
in sotue of its characterft it bore a faint resemblance to psoriasis, particularly 
in the redness of the inflamed surfaces and the presence of the furfuraceous 
desquamations, or, rather, thin, whitish, transparent, laminated scales, 
which covered a great part of these surfaces. It was, however, only in these 
respects that it had any reseniblance to psoriasis, and that but a very iai«> 
perfect one; for, in this disease, the squamse are white and opaque, and ar^, 
not only accumulated into thick rugous masses, in chronic cases, such as 
that of our patient, but the inflami^d cutis is thickened, hardened, and 
fissured, which in this case was smooth and shining. Besides the same* 
what scaly or squamous character of the affection, which gave to it a resem* 
blance to psoriasis, there was also another circumstance calculated to lead 
astray, viz., the tendency of the large patches to heal in the centre; but this 
circumstance is observed in other and different cutaneous diseases, and 
particularly in that with which this patient was affected. 

Besides these negative characters of the disease, there was one of a positive 
nature, which at once served to distinguish it from psoriasis, viz*, the ut^ 
cru8tation8, or scahs^ which occupied principally the outer margin or cir« 
cumference of several of the patches on different parts of the body. These 
were of a yellowish or a yellowish-brown cblour, obviously formed by the 
concretion of a viscid secretion ; such, in fact, as is observed to occur in iois 
petigo'or eczema impetiginodes. No such kind of crust or viscid discharge. 
Oiscurs in psoriasis, although in some cases of psoriasis inv^terata, after an 
exacerbation of the inflammatory excitement, a slight discharge may take 
place; but even here the resemblance to impetigo is extremely remote ii| 
this as well as in many other circumstances. 

Could there have been any doubt as to the character of the disease as indi-^ 
cated by the general appearances of tlie patches, and particularly by that of 
the scabs, this would have been removed by the presence of the impetigi» 
nous pustules on several parts of the body.* 

This form of impetigo is, as I have already said, far from being common. 
It is observed in persons of a lymphatic or scrofulous constitution, and most 
firequently as a seqAiela of venereal infection, and possibly in those on whose 
constitutions mercury exercises an injurious influence. It is stated that this 
patient had a gonorrhoea fifteen years ago, which was removed in the course 
of about a fortnight after the use of internal remedies, probably no mercury 
having been employed. Nine years after he h^d, in summer, what appeared 
to have been a papular eruption over the whole body, including the glans 
penis, and whicn disappeared spontaneously towards the winter, and 
which had returned every summer since. This eruption was supposed, 
by the medical attendant of the patient, to be syphilitic, and three years 
ago he was salivated three times r within the twelve months. Instead of 
tMs treatment having been of any service to the patient, the disease with 
which he was afflicted became worse after the^r*/ salivation. Instead of 
a papular there now appeared a pustular eruption, occupving first the head 
and face, and accompanied by severe headach. It was at tnis time, also, that 
the throat became affected, and was the seat of ulceration for about two 
months. From this period, also, the cutaneous disease increased in severity 
until it had arrived at that stage at which you saw it when he was admitted 
into this' hospital. 

When I first saw this patient I did, not attach inuch importance to the 
venereal origin of his disease, nor was this to me a noatter of consequence, 
as the treatment employed was that which has been found to be, in most 
cases uf this nature, by far the most efficacious. 

1 A model in wax of a part; of Mie body aSRecied with the ^iieaiHt was exhikke^ and 
described. 
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You have heard that he had fifteen years ago only a gonorrhoea, although 
our evidence on this point is hy no means conclusive. However, were his 
statement correct, it would not be a solitary instance of syphilitic eruptions* 
succeeding to gonorrhoea after intervals of many years. I have myself 
witnessed cases of this kind, in which the cutaneous affection itself, either 
of a scaly, vesicular, pustular, or tubercular character, bore sufficient evi- 
dence of its origin ; and Biett, of the Hospital of 3t. Louis, of Paris, who 
has had the most exteosive opportunities of investigating this subject, loog 
since informed me that the occurrence of syphilitic eruptions after gonorrh(B« 
was far from being uncommon. 

Numerous experiments, particularly those of M. Ricord, have, indeed, 
lately demonstrated, that the primary affection of the jnucpus membrane is, 
in>many cases of gonorrhcpa, of the same nature as in chancre; the puriform, 
cMseharge in these cases, when introduced into the cutis, being followed by 
the formation of a true Venereal sore, or chancre, and its constitutional con- 
sequences. From a review of the history of this patient's case, therefore, 
you will no doubt be disposed to consider the vesiculo-pustnlar afiectioa 
which he presented of syphilitic origin. The sore throat, combined with 
successive attacks of the cutaneous affection, would, by most physicians, be 
considered conclusive evidence in a case of this nature..- 

The treatment in this case was, in the highest degree, successful ; bow l^r 
the cure will be permanent is yet a question. However, the further use of 
' mercury in a case of this kind would hav«, I am certain, as it already had 
diMoe, acted most injuriously. Indeed, I may say, that almost, all the bhd 
eases of syphilis which I have seen^ more especially when the throat was 
extensively ulcerated, the nose destroyed, nodes of the bones, excruciating 
pains, &c., have occurred in persons who bad undergone repeated courses of 
inercury, and without imputing this to the deleterious operation , of the 
mercury alone, it is no less an important practical fact that such conse- 
quences too frequently follow the operation of this medicine in constitutions 
contaminated by syphilis. 

The following was the treatment adopted in this case : — 

Dec, 4. Venesection, 3 xii« 9 8oli of hyd. of potash,^ 3 as., thrice aday^ 
middle di^t. 

6. Blood buffed and cupped ;iBkin less hot. ^ 

R. Creosote, one drop ; 

Water, S'^j*; a lotion for the affected part . 

8. Lotion caused some smarting, and was decreased in strength ; two 
ounces additional of water. Increase solution to two scruples. 

11. Heat and itchinff less ; eruption paler. Sol. of hyd. of potass, 3i« 

15. Improving rapidly. Sol; of hyd. of potass, 3i scruples. 

18. Much less redness, heat and smarting; lotion dimipished in strength 
from its causing too much tingling. Sol. of hyd. of potass, four scruples. 

22. Eruption still less red and tingling ; patfent feels much easier, but had 
an attack of headach and sickness, from having taken 3 ss. of the solution 
by mistake, more than was ordered. 

25. Venesection 3 vj. ; sol. of hyd. of potass, 3 iss. 

From this period up to the 10th of January, the general health of the 
patient and the cutaneous affection gradually and -steadily improved. 

The use of the creosote lotion was continued, with some variation in its 
strength, and the solution of the hydriodate of potash gradually increased to 
9v. A few days after the patient was allowed a more generous diet. On 
the 22d he was nearly well, desirous of returning home; and on the 24th 
was discharged cured, the only remains of the cutaneous disease consisting 
in a reddish discoloration of the parts of the skin which were affected by 
the eruption. 

1 The «o1ation of the hyd. of potass employed in the hospital contains one draohal to 
the oonee of water. 
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Art. II.— case OP FRACTURE OF THE NECK OP THE 
FEMUR WITHIN THE CAPSULrAR LIGAMENT, WHERE 
BONY UNION OCCURRED. 

BY W. J. DUFFEE, M. B., OF MOTAMEN^INO. 

On the 2d of January last I was requested, in my professional capacity, to 
attend Mrs. K., a lady of sixty-eight, who accidentally fell upon the pare- 
ment ; when lifted she was unable to standi complaining of excruciating 
pain along the the sartorius muscle. The foot was turned outwards, and 
the shaft of the femur was drawn up and lodged oa the inferior spine of the 
ilium. The limb was shortened three and a half inches. Great agony was 
caused by turning the foot inwardly ; but the limb was easily drawn down 
to its proper length. Desault's splint, as modified by Dr. Physick, was 
applied on the following day ; suppression of urine took place, atid I was 
compelled to use the catheter. Great pain existing in the limb, large doses 
of morphia were given. 

6th. She lias tympanites, for which I ordered a terebinth inate mixture 
and assafoetida enemata. 

On the 9th a small slough appeared ; simple dressiiic^s, and pillows, to 
restrain, as much as possible, the pressures, were prescribed* 

10th. The sore continues to spread, and has covered entirely the sacnmi, 
and extends to the third. lumbal* vertebra. 

llth. The sloughing continues. On endeavouring to turn her upon her 
side, I found the effort utterly impracticable, as she could not remaia in that 
position. I still continued to use the catheter; the treatment was the same 
with a nourishing diet. 

12th. On this day she is in a fearful condition ; her abdomen is swoUeki 
as in the last degree of pregnancy ; she has lost the power of deglutition ; is 
unable to pass her urine, and is almost pulseless. 

Thinking she would expire before morning, I removed the splint^ and 
substituted f^down cushions" under her, as recommended by Dr. B. H. 
Coates in his clinical lectures in reference to the last stages of typhus 
fevers, &c. The medicines following were carbonate of ammonia, tere* 
binthinate mixture, and assafoBtida enemata, with wine whey and simple 
dressings. 

13th. The abdomen was not so much swollen, the urine was withdrawn, 
and treatment continued. 

14th. The slough has ceased to spread ; the swelling has entirely subsided. 
I introduced the catheter, and withdrew about one pint of highly coloured 
urine, containing a quantity of sabulous matter; the ammonia was then dis- 
continued. 

15th. The patient is improving rapidly ; the slough has assumed the 
appearance of health. 

16th. The ulcers of the back and labia are healing. Turpentine and 
assafoetida relinquished, and a nourishing diet prescribed. 

17th. The countenance cheerful, and I need hardly add that, from the 
moment the '^ down cushions" were applied, to the present period, she 
experienced and manifested the greatest comfort her condition could permit, 
verifying the oninion as expressed by Dr. Coates of their practical utility. 

19th. The ulcers have healed, and her urine is discharged without in- 
struments; small doses of morphia are given at night to produce sleep. The 
limb is constantly kept on pillows, but the splints are no more applied. 

April 6th. Mrs. K. has left her bed, and her injured limb is onty one inch 
shorter than its fellow, and she can walk with nearly the same facility as 
ever by means of a high healed shoe. 

Some may imagine that this was not a case of fracture within the liga- 
ment, but external — as it has been supposed by many distinguished surgeons 
that fractures within the ligament never unite. To such objectors L cheer- 
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fully offer ocuiar demoDsfration whenever they please, and they may judge 
for themselves of the facts alleged. • ' 

The subject exhibited all the diagDostfc symptoms of fracture within the 
capsular ligament, as they are described by Desault, Saba tier, and Bruning- 
bausen; and D/. Coates, having done me the kindness to examine the limb, 
states, that he is perfectly satisfied there is bony union, and that it was a 
case of fracture of the neck of the femur irt/Ain the capsular ligament. 

Respectfully, 

Robley DungHson^ M.D, W. J. Dofpee. 



Art. III.— PHILADELPHIA HOSPITAL (BLOCKLftY): 

. JOSEPH PENNOCK, M. O., AND ROBLET DDNGLISON, M. D., ATTENDING PHYSICIANS. 

Cases of Delirium Tremens, treated eclectically. Reported by Joseph B. 
CoTTMAN, M. D., Resident Physician. 

Case 1. — Ann Lynch, set. 39. Entered on Thursday afternoon, October 
25th, under the influence of liquor. No treatment. 

36th, A. M. Slept six hours- last night — has horrors and tremors ; tongue 
slightly coated, very tremulous, pulse 124, weak and frequent, easily com- 
pressed. Subsultus tendinum. Skin hot, pain and soreness on pressure in 
epigastric region^ occasioned by a blow received before her entrance ; bowels 
open oncei during the night} cramp in the feet and hands — no treatment. 

26th, p. M. About an hour after the morning visit, the patient felt sudden 
flashes of heat darting through her body t immediatelv after a sensation of 
chilliness, which continued alternately until- 12 o'cIock, when very s<evere 
convulsions ensued which lasted ten minutes. After recovering felt as 
though she had been sleeping ; was more composed and had less tremors ; 
fhought daring the day she saw several objects, but knew them to be imagi^ 
nary; had sickness at stomach during the day, and vomited several times.- 

Present state, — Intelligence clear ; no illusions ; tremors less. Tongue 
coated, red at the tip; pulse 110, weak; great anxiety of mind, and a sense 
of suffocation occasionally ; skin cool and dry. 

27th, A. M. Slept seven hours last night ; sleep slightly disturbed ; imagined 
during the night that some one was pulling the clothes ofi'her ; depressed in 
mind ; has wandering neuralgic pains darting through her body ; pain in the 
head not so bad; giddiness of the head when sitting up; ha^ no illusions; 
pupils natural ; tretnors slight; Respiration easy ; tongue coated in the centre 
with a yellowish brown fur, red at the tip ; pulse 88, weak ; bowels open ; 
skin cold and moist. 

p. M. Expression better; dimness of vision; objects appearing as if enve- 
loped in smoke; tongue natural; papillae a little raised ; breathing easy ; pulse 
118, very weak; skin cool. 

28th, A. M. Slept seven hours; feels low spirited; no illusions; slight 
tremors; tongue more natural, slightly coated; pulse 100, small and thready, 
intermittent ; skin cool and moist. 

p. M. Very much improved ; expression more lively ; tongue more natural; 
pulse 92, more full and regular; still weak; skin rather dry, temperature 
natural. 

29th, A. M. Slept five hours; expression better; tongue natural ; skin 
of the natural temperature and moist; pulse 88, rather feeble; slight 
tremors ; bowels open ; convalescent. 

p. M. Expression much improved ; tongue natural ; piilse 80, and feeble ; 
skin rather cool. 

30th, A. M. Slept well last night-^uite convalescents 

31st, A. M. Still continues well— transferred to surgical ward for a blow 
received during a state of intoxication. 
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Case 2.— 27A Oct, Hannah Gallaher. set. 20 : tsame in on Ffiday after- 
noon, Oct. 26— married — does house work. Has been in the habit of drinking 
a pint of gin daily for the la^t five months ; slept last ni^ht seven hours ; seems 
rational; has slight tremors; tongue coated with a white fur; pulse 84^ weak 
and intermitteDt; skin cool and natural. 

p. M. Feels depressed in spirits ; anxiety of mind ; some giddiness of 
head; sometimes ihinks she sees persons walking about her, at others 
flashes of light pass before her eyes ; tongue preternaturally red ; some 
soreness and a sense of sinking in the epigastnum; pain upon pressure; 
pulse 83, strong and full ; skin natural and rather moist. No treatment, 
r 28th, A. M. Slept four hours; imagined she heard voices during the night; 
expression very melancholy and dejected ; tongue coated ; breathing op- 
pressed, and accompanied with frequent sighing; tremors still continue; 
pulse '84, laboured ; skin cool and moist ; bowels have not been open for the 
last two days. Enema commune. 

p. M. Feels very much depressed in mind ; complains of severe pain in 
the head ; imagined she saw angels and the devil in her cell; tongue v^ry 
red; oppression of breathing still continues; pain in the right hypochon- 
drium ; pulse 80, full ; skin cool and dry ; bowels open once. 

29th, A. M. Slept five hours ; hallucinations very great ; continues the 
same as last evening; tongue coated and moist; pulse 88, weak; skin warm 
and dry ; respiration oppressed. 

p. M. Hallucinations still continue; imagines that she is going to heaven, 
and that she has angels accompanying her. Skin hot and dry ; pulse 100, 
rather strongj tongUe red and moist. 

30th. Hallucinaiious continue the same; slept five hours; pupils dilated; 
tongue coated, red and moist; breathing easier; appetite better; pulse 84, 
weak; skin warm and moist; bowels costive; ordered one ounce of the 
oleum ricini. ' " 

Has no visual hall ucinatioiks, but thinks she hears persons talking to her; 
seems more composed, though still labouring under depression of minil. 
Tongue red, moist ; pulse 72, full ; skin hot and dry ; no tremors. 

31st, A. M. Slept seven hours during the night, and still a;Bleep at the 
morning visit 

p. M. Convalescing. 

Nov.. 1st, A. M. Rested well ; slept seven hours ; no dreams ; tongue slightly 
coated ; pulse 88, regular; skin natural, moist ; bowels constipated. Sumat 
olei ricini, 3j. 

p, M. Very noisy ; seems to be deranged. 

2d, A. M. Still deranged ; talks incessantly on religious subjects: seems to 
he a case of religious nkonomania ; thinks no one will go to heaven but a 
catholic ; tongue still coated ; pulse 80. 

p. M.. Still talks aboutreligiousafiairs; begs that her priest may be brought 
to her to get absolution of her ftins. Skin cool and moist. 

3d, A. M. Slept none, hallucinations greater; thought she ^w persons 
looking at her through the window ; continually talking of her clergy ; tongue 
coated; pulse 80; skin warm and moist; expresses a fear of sufibcation by 
aome secret tribuaal ; wishes to see her clergy, and allowed to do so to quiet 
her. 

p. M. More quiet; slept none. 

4th, A. M. Slept seven hours ; more quiet; tongue natural ; pulse 88, full, 
and of good volume ; skin dry and rather hot. 

p. M. Slept one hour ; rather better ; pulse 72; Umg^a^ clean; has pain in 
the head ; skin cool and moist. 

f'tThis patient continued to improve until the 1,0th of the month, when she 
was discharged, cured. 

Case 3.-- Ann Shane, set. 34, was admitted Oetober 23d. 24tb, Slept some 
during the night ; appears to be very much prostrated ; great dulness of hear* 
ing, and dimness of vision ; every thing appears to |}e (^reea. Blight pain io 
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the head ; pupils dilated ; ton^ae preternaturallv red, naore so at the tip, rather 
dry. Skin hot and dry ; respiration short aod laboured ; has cough ;'expecto- 
ratioQ sero-mucous, or a brownish tinge, slightly tenacious; pulse 120, weak 
and compressible ; tenderness of the epigastrium ; pain upon pressure. Ab- 
domen tumid; bowels constipated; have not been open for a week. Sh« 
was ordered a^rachm of pulv. camph., tinct. opii, gtt. Jfxxvi., syrup, tolu, 3 ij*) 
muc. acac. q. s. ut fiat 3^j* 3ss. omni hor&: enema; two ounces of wine 
during the day ; beef tea, and pedil. sinap. 

' p. M. Expression dejected ; pupils natural ; eyelids falling down ; incohe- 
rent; sees things double; imsHgiues that she sees soldiers entering the cell, 
and rats running about it; very much afraid of being left alone; breathing 
more natural; coOgh less; tongue the same as this^lorning; pulse 100, still 
feeble, easily compressed ; skin cool" and dry ; pain and soreness on pressure 
in the epigastrium; pain in the back and loins; feet cool; hands raiher 
warm. 

25th, A.M. Expression xlejected ; eyes dull, and wanting expression; 
pupils natural; tongue not so red, more natural, moist; coughs much; ex- 
pectorates freely; respiration 24 in the minute; tinder the left clavicle oa 
percussion resonant. Slightly so on the right side. Under the left clavicle 
respiration yude and blowing; under the right blowing. Right posterior 
superior scapular regioo, pectoriloquy and bruit de frottement j on the left 
posterior superior scapular region respiration bronchial; pulse 110, weak and 
eompressible ; skin warm and slightly moist; pain upon pressure over the 
sternum and chest; pieurodyne; soreness and tenderness upon pressure 
over the epigastrium ; abdomen tense ; passes her water freely ; bowels open ; 
slept two hours. Continue treatment. 

25th, p. M. Somewhat improved ; pulse 88; in every other respect the 
same as at the morning visit. Discontinue treatment. 

26th, A. M. Slept five hours ; appearance rather improved , expression more 
lively ; no treinors ; pulse 100 ; tongue clean, natural. 

.26th, p. M. Expression very nuich improved; i^kia warm and dry^ pulse 
102 ; tongue natural. 

27th, A. M. Expression better; pulse 100; bowels regular; coughs much; 
expectorates mucopurulent matter; skin moist and natural. Qrdered R. 
syrup tolu. 3ir., gum ammoniaci 3ss., muc. acac. q. s. ut ft. 3 vj. 3 ss. q. h. 

27th, p. M. Expression dejected ; no illusions ; tongue moist and red ; has 
severe darting pains in the side when she coughs ; soreness of the abdomen 
and epigastrium still continues; pulse 112, very weak arid feeble. Skin 
cool and dry^; bowels open four times during the afternoon ; ordered three 
ounces of wine during the night. , 

28th, A. M* Illusions eothrely gone; slept three hours; quite convalescent. 
Transferred to the Medical Ward for the treatment of her other affection. - 

Case 4.— Margaret Green, «&t. 29, entered oa Monday afternoon, Nov. 2% 
intoxicated. 

8 o'clock, p. M., present state, — Perfectly sane; skin hot and moist; 
tongue moist and coated; pulse 108, and very strong; slept three hours 
during the afternoon. No treatment. 

30th. Slept six hours i face flushed ; papils dilated very much ; tongu* 
still coated and moist; slightly red at the tip; pulse 64, weak, thready ; 
bowel^ freely open ; .slight trenoors, 

30th, p. M. Expression lively; intelligence clear, no hallucinations ; toogue 
clean. Pulse 60, small and feeble; skin moist; temperature natural. 

31st, a. m. Slept six hours; rest undisturbed; feels perfectly well; tongue 
coated with a yellowish fur, red at the tip; pulse 64, full ana regular; skin 
warm and moist; slight tremors. 

31st, p. M. Feels well ; has good appetite ; quite convalescent 

November 1st, a. m. Slept 6 hours ; feels low spirited and weak. No iWn- 
sions; tongqe natural; pulse 72, rather weak; skin warm aod moist | bad 
cold sweats during the night ; bowels open frequently. 
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R. Pulv. kino. gr. ij. ; plumb, acet. gr. j. ; qu&que secunda borft. 

p. M. Feels lively; tongue moist; pulse 92, weak; skin Warm and moist ; 
bowels not open so ofteft. 

2d, A. M. Feels perfectly well; allowed to walk about, discharged on 
the 3d, cured. 



BIBLIOGRAPHICAL NOTICES. 

Randolph's Memoir on Physick,^ 

This is a worthy tribute to one whose loss the profession and the public 
have had to deplore within the period embraced since the first establishment 
of this journal — one who, — as we on a former occasion expressed, and as has 
been constantly, now almost proverbially, expressed, — will ever be regarded 
as the " Founder" or " Fathier of American Surgery." It matters not 
whether this were the affair of circumstances, or of transcendent merits, or 
of botb combined; such is nevertheless the fact. 

Dr. Randolph has not attempted, in the memoir before us, to indulge m 
that overstrained style of eulogy, which too often pervades such productions; 
he has endeavoured to afford us a view of the character of his distinguished 
relative, derived from long and intimate personal communication. No at- 
tempt at effect is perceptible in his pages. Every thing indicates the 
honourable, manly and independent principles which — his professional 
brethren will admit — characterise the estimable author. 

As regards the ^'getting up" of the book, we cannot say more than that, 
so far as we know, it exceeds any thing of the kind which has emanated 
from the Philadelphia press. 

New Remedies, 

In the Library department of the next number we shall commence, in 
alphabetical order, an account of "New Remedies," in which will be com- 
prised thdse of modern introduction, with certain older agents that have in 
recent times received novel applications^ The experience of practitioners 
at home and abroad will be referred to, and illustrative formulse given at the 
end of each article. The country practitioner, especially, has some diffi- 
culty in obtaining precise information on the various uses of such agents as 
creosote, iodine, in its various forms, &c. — a deficiency which we shall 
attempt to supply. At the termination of the volume an index of diseases, 
dbc. will be given. It is on the basis of Riecke (Stuttgart, 1837). 

Baltimore Almshouse, — We are glad to learii that, at a recent election, 
Dr. Robinson, of Baltimore, was elected one of the physicians, in conjunc- 
tion with Dr. S.Annan, of that extensive charity. 

> A Memoir on the Life and Character of Philip Syng Physick, M. D. By J. Ran. 
dolph, M. D., Lectarer on Surgery, Momber of the American Philosophical Society, 
one of the Safgeons to the Pennsylvania Hospital, Member of the Philadelpiua College 
of Physicians, one of the Consulting Surgeons to the Philadelphia Dispensary, Hono- 
rary Member of the FhUadelpbia Medical Society, &c. &c. 8 vo. pp, 114. 
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MISCELLANEOUS NOTICES. 

Communicated fbr the *' Intelligencer.** 

Leeches.-^yti Allow me to avail myself of your widely circulated paper, 
to cornmunicate a useful fact to the medical profession in tbe province. 
Leeches are of very great importance in medical practice, and so dear 
here (£l 10 dozen) as to put them beyond the reach of almost every 
one. We have a leech in this country abounding in every rivulet fully 
equal to the GeriAan leech, (Hirndo medicinalis.) There are three 
species of leeches at least in this neighbourhood, all confounded under 
the uadie of horse leech, viz.: the orange bellied, the black bellied, and the 
striped leech. I procured last week some of the orange bellied kind and 
sent some to the Geneial Hospital, with a request to my friend. Dr. Camp- 
lt)ell, to try them. He applied four of them to the eyelia of a girl labouring 
under ophthalmia, and the result was every way satisfactory; they fastened 
readily, caused no pain, drew plentifully, the bleeding stopped spontaneously 
when the fomentations were discontinued, and neither inflammation nor 
ecchymosis followed. This experiment was the more gratifying as the 
common leech will often produce irritation and ecchymosis. when applied to 
the eyelid. I have since verified the above in private practice. The 
description of the aniipal is as follows. The back is darK bottle green, 
with three lines of minute dots, the centre one yellow, and the lateral 
ones black, the belly is a dusk)r orange, sometimes mdttled with irregular 
black spots. They breed freely in confinement, and seem easily preserved.. 
They sometimes require minute punctures to be made before they will 
fasten, and should be taken out of the water at least a half an hour before 
bein^ used. The procuring of these animals will form a useful and 
profitable employment for the many idle lads that infest our streets, playing 
marbles, tops, dbc, if nbt doing something worse. Hoping that these obser- 
vations may prove of set vice. " 

I remain. 

Your obedient servant, 

S. C. Sbwell, M. D. 

To the Editor of the Montreal Herald. 



Researches on Suppuration, By George Gulliver, Esq., Assistant 
Surgeon to the Royal Regimen^ of Horse GuArds,-^{Phil, Magaz, S. 3, 
vol. xiii. No. 81, Sept. 1838.) — In this paper Mr. Gulliver adduces various 
facts to prove that, in inflammatory and suppurative fevers, it is possible to 
detect globujes of purulent matter in the l^lood ; and he consequently infers 
that tbe presence of these' purulent globules is the cause of the peculiar 
symptoms observed in ca«es of this class,-5^in short, the proximate cause of 
the sympathetic inflammatory, sympathetic typhoid, and hectic fevers. 

The mode of examination was partly chemical, partly microscopical. As 
water acts rapidly and energetically on the blood-slobules, dissolving them 
80 as to render them invisible, while the globules ofpurulent matter undergo 
no change after being long kept in water; so while the blood-globtiles are 
diffused through the fluid, the globules of purulent matter fall to the bottom, 
where they, may be easily seen, and their characters determined by means 
of a good microscope. Aminonia instantly renders the blood-globules in- 
visible, while it acts slowly on the purulent globule ; and acetic acid acts ojn 
the blood-globule and that of purulent matter in a manner equally character- 
istic. The microscope us^d for the purpose now specified was that with 
the deep object glass of Mr. Ross, already mentioned in Yhe paper of Dr. 
Davy. To distinguish the globules of chyle from those of purulent matter, 
Mr. Gulliver observes^ that it is necessary to remember that the medium 
diameter of purulent globules is j^Vt^^^ ^^ ^^ inch, which is above twice 
that of those of chyle. 
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Id prosecating this enquiry Mr. Gulliver employed evidence of two sorts. 
• He first f)roduced inflammation artificially in one or more of the tissues 
in brute animals, and be then recognised the presence of globules of purulent 
matter in the blood of one or other of the lai^e veins. Thus in the blood 
obtained from the right ventricle of the heart of a dog, in which acute in- 
flammation was produced by injecting a weak solution of corrosive subli* 
mate into the cellular tissue of the thigh, in the blood of the vena cava of a 
dog, in which both tibice and the cellular membrane were inflamed, io 
experiments on necrosis, and in the blood of the inferior cava of a do^ 
destroyed by peritoniiia, artificially induced, globules- of purulent matter 
were seen by the microscope. 

H« also injected purulent matter into the pleura of one dog, into the peri- 
ionewn of another, and into the crural veijiis of other two dogs ; and in the 
first two eases, and in the, last, he detected the presence of globules of puru- 
lent mauer in tlie blood after death. 

The second kind of evidence etaployed by Mr. Gulliver is that obtained 
from submitting to examinaiion the blood of persons destroyed by various 
diseases, in which purulent matter is, formed in the course of the disorder, 
as small-pox, peritonitis^ suppurative inflammation of (he leg, with inflam- 
mation or the vein, pleurisy, difluse inflammation of the thigh, and pulmo- 
nary consuiaption.; amd in the whole of these cases he found, globules of 
puruieiU fluid iu the blood of the chambers of the heart or large veins after 
death. 

The opinion originally founded on the microscopical observations of Mr. 
Hunter, Sir £verard Home, and M- Bauer, that the globules of purulent 
matter are merely globules of blood modified by the inflammatory process, 
as advanced by Sir A. Cooper, Dr. Young, and M. Gendrin, Mr. Gulliver 
seems disposed, in some degree, to consider probable. He does not, how- 
ever, agree with the latter author in regarding purulent matter as a modifi- 
cation of fibrin; and he adds that, in regard to the Batrachian reptiles, he 
never could induce suppuration in their tissues after repeated trials; and he 
consequentlv does not agree, with M. Gendrin in admitting the facility of 
observing the tmnsformation of blood-gobules into globules of purulent 
mattep. 

He thinks that the matter often found in the centre of clots of fibrine is 
not purulent but mere softened fibrine, which, though resembling purulent 
matier in some particulars, difiers from it in chemical and microscopical 
characters. 

His notion of the nature of the profcess of suppuration is ingenious. He 
thinks that the experiments performed by him render it probable that it is a 
sort of proximate analysis of the blood. As the effused fibrine produces 
swelling, or is attracted to the contiguous tissue for the reparation of injury, 
the blood globules altered by stagnation become useless, and are discharged 
in the shape of purulent matter, as waste from the system. Suppuration, 
therefore, he thinks, may be a physiological rather than a pathological 
phenomenon, purulent matter being an excrementifious discharge, — a part 
of the blood which has become eflete and noxious during the reparative 
process, whether this process may have been employed in limiting the 
extent of an abscess, or in healing. breaches of contimjity. If, however, 
purulent matter be formed in the capillaries, in consequence of the stagna- 
tion and coagulation of their contents, this matter, he thinks, might be mixed 
in large quantities with the blood in cases where no declared or manifest 
suppuration has taken place. 

Regarding the observation' of Mnller, thut the smaller capillaries have 
only the diameter of a blood globule, he promises on a future occasion to 
show, from the result of experiments, that these vessels become sufilciently 
enlarged during^ inflammation to contain a row of purulent globules. 

To the remark, thaf purulent matter is often formed without any obvious 
addition of fibrine to the neighbouring, parts, he answers, that this is not a 
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iieahhy- but a diseased form of suppuration ; that in this kind of suppuration' 
the fibrine is broken down, mixed^ and excreted with the purulent mattery 
and hence are formed the flaky curdy masses so often associated with this 
form of suppuration. 
^ He also infers that the presence of purulent matter in the blood is the 
cause of the symptoms of iititation and fever generally observed in diseases 
in which inflammation proceeds to suppuration/ 

Anatomy of Club -Poo<.'— Although the malformations which are known' 
under the popular denomination of club-foot are extremely frequent, and 
their treatment Carried to a high degree of perfection, we possess but few 
accurate records of dissections of the aflected limb. The following account 
of a case of talus, lately presented to the Royal Academy of Medicine by 
M. Bouvier, is therefore Worthy of some attention : — 

It occurred in the person of a man, who died at the age ofsixty-s)z years 
in the H6tel Dieu. The malfoi^mation had been developed in this individual 
when at the age of twelve months, and condsted in a forcible extension of 
the foot, by which the wfei|fht of the body was made to fall entirely on the 
heel. The angle which is formed by the axis of the foot with the leg, is 
sixty degrees, and thte point of the foot is with great diflficulty brought down 
so as to form a right angle^ When this is dbpe the tibialis anticus, extensor 
communis, and extensor proprius pollicis muscles are thrown into a state of. 
extreme tension. The integuments of the heel are thick and horny } those 
of the rest of the foot are fine and thin, showing that the heel had to beai: 
the entire weight of the body. The os calcis is directed somewhat outwards; 
the whole foot also deviates outwards in a slight degree ; the sole of the foot, 
instead of forming an arch, is nearly flati The lateral peroneal muscles are 
shortened, but those which cover the back of the leg are elongated. The 
whole limb is remarkably wasted, the miisculaf fibres completely deprived 
of their colour, and presenting that peculiar fatty appearance which so of^en 
occurs in cases of club-foot. 

The operation of dividing the tendons, which has been practised with so 
much success in cases of, children aflected. with club-foot, has never, we 
believe, been tried on a patient far advanced in life; It was, therefore, a 
matter of some interest to deieimine how far the malformation, in the pre- 
sent instance, might have admitted of remedy by surgical means. The 
tendons of the anterior muscle3 were divided, and immediately the point of 
the foot was brought down to a fight angle, the deformity almost completely' 
disappearing. — BuL o/tfi,e Academy, Dec, 1838^. , 

Bed SiUphur Springs of Virginia.'^ln many pulmonary a^ctioas^ in: 
which change of air, scenery, and appropriate natural waters are indicated, 
no. situation appears to ofler, more advantage to the invalid than the Red 
Sulphur Spridgs of Virginia. Possessing a delightful climate,, a watec 
which^ on the authority of several observers, diminishes the frequency of the 
pulse, and acts markedly as a sedative, and with accommodations, furnished 
by the enterprising proprietor, well adapted for the comfoit of the valetudi- 
narian, there is no retreat which promises more in the afiectibns referrdd to", 
as well as in all those chronic derangements of internal organs, for which 
traveling air and exercise, with the various, advantages above mentioned, 
are deemed advisable. 

We hare lately seen the details of two serious cases which were strongly 

I Edin. Med. and Surg. Jbum. April, 1839, p. 559. 
< Lancet, March 2, 1839, p. 846. 
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illustrative of the beuefits of a sojourn in this trans- Alleghany sanitanam 
under such circumstances. 

We publish the following by request. ^ 

[Extract from the miuutes of the Philadelphia Medical Society.] 

^^ Resolved, — That all discoveries or improvementa in medicine or surgery 
should be freely promulgated through the appropriate channels of medical 
information for the advancement of medical science, and for the good of 
mankind. And that the appropriation of such discoveries or improvements 
by their authors, to their exclusive pecuniary emolument, bv the taking out 
of patents or otherwise, is. at variance with those principles of liberality 
and beneficence which should distinguish the medical character." Ordered 
to be published. Hcnby Keim, Jb. 

Bee, Secretary. 

27th MarcTi, 18^9. • 

Morton^s Crania Americana. 

' We are gratified to learn, that this spFendid work, which is destined, we 
trust, to be as well known as the ^' Decas collectionis suae craniorum diver- 
sorum gentium illustrata" of the celebrated Blumenbach, is rapidly passing 
through the press, so that it will be delivered to subscribers on the first of 
September next. We have seen some more of the plates, which are 
admirable. 
We recommend the work in the strongest manner to our readers. 



BOOKS RECEIVED. 



Prom Dr, W. H, Rockwell^ Physician to the estdbliihment.-^Second 
Annual Report of the Trustees of the Vermont Asyluni for the Insane, pre- 
sented to the legislature Oct. 1838. Svo. pp. 16. Brattleboro, Vt. 18.38. 

A Catalogue of the Officers and Students in the Medical Department of 
the Cincinnati College for 1838-9, containing the Catalogue of Graduates 
in Medicine for 1839. 8vo. pp. 8. Cincinnati, 1839. 

Transylvania Journal of Medicine extra. Annual Announcement of the 
Medical Department of Transylvania University, containing the circular for 
the present year, the Catalogue of Pupils of Session 1838-9, and the Liat^ 
Graduate6 at the late commencement. Published by the Medical Faculty. 
Svo. pp. 16. Lexington, Ky. 1839. • " 

From Professor T. H. J5«cA:.— Statistics of the Medical Colleges of 'the 
United States. By T. Roraeyn Beck, M. D. From the Transactions of the 
Medical Society of the Stale of New York, vol. iv. 8vo. pp. 12. Albany, 
1839. 

From Dr. William B, Diver*— The first Report of the Hospital at Macao, 
under the auspices of the Medical Missionary Society in Canton, for the 
quarterly term beginning 5th July, aiid ending 1st Oct., 1838. By the Rev. 
Peter Parker, M. D. 8vo. pp. 12. Canton, China, 1838. 

From the Author.-^ A, Memoir of the Life and Character of Philip Syng 
Physick, M. D. By J. Randolph, M. D., Lecturer on Surgery, Member of 
the American Philosophical Society, one of the Surgeons to the. Pennsyl- 
Tania Hospital, Member of the Philadelphia College of Physicians, one of 
the Consulting Surgeons to the Philadelphia Dispensary, Honorary Mem- 
ber of the Philadelphia Medical Society, &c. dbc. 8yo. pp. 114. Phikidel* 
phla, 1839. 
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Art. I.— on THE SOUNDS OF THE HEART. 

BT J. H. S. BEAU, 
Chef de CUnique at the Hospital La Charity. 

[This is a difficult subject of investigatioD, which we hope will be eluci- 
dated by the labours of a zealous and able friend, who contemplates institut- 
ing, at an early period, a set of experiments on animals on the normal action 
of the heart. Hitherto, experiments have yielded results by no means 
accordant. To many of these we have referred elsewhere,* and — for the 
reasons there given— ^have stated, that farther observations are necessary, but 
that in the present state of our knowledge, the view of Dr. Williams and of 
Mr. Cftrlile is most in accordance with observed phenomena. This view 
refers the^r«^ sound to the systole of the ventricles, and the second to the 
obstacle 'presented by the semilunar valves to the return of the blood from 
the arteries into the h^art. The first sound, at all events, appears to be 
synchronous with the systole of the ventricle, and the second with its 
diastole. 

M. Beau whose attention to diseases of the heait is well known to the 
profession, both from the mention made of him by M. Brichetean in hiis 
" Medical Clinics of the Hospital Necker," published in the " Library," and 
'from his own publications, gave the following account of the normal sounds 
of the heart in a paper which he published four years ago;' and — from a 
H^ecenl communication— farther observation appears to have confirmed him in 
his views. — EdJ] . 

*4;«l. The succession in the movement of the cavities of the heart takes 
place as follows : — contraction of the auricles, dilatation of the ventricles, 
contraction of the ventricles, dilatation of the auricles; then a recurrence of 
the series, contraction of the auricles, &c. 

"2. T\i% first sound of the heart, or inferior sound, or ventricular sound, 
is produced at the moment when the wave of blood, impelled by the con- 
traction of the auricle has rapidly dilated the ventricle. It is the result of 
the shock of the Wave against the paries^ of the ventricle which is situate 
opposite to the auriculo-v^ntricular orifice. 

"3. The second sound, or superior sound, or auricular sound, is pro- 
duced at the moment of the dilatation of the atiricle. It is owing to the 
arrival of the column of blood, which rfe6ozw:Amg^ rapidly from the venous 
trunks, strikes against the anterior paries of the auricle. 

1 Human Physiology, 3d edit. ii. 160. Fhilad. 1838. 
s Archives de M^decine, Dec. 1835. 
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" 4. The rhythm of the motioDs of the heart is composed of three regular 
and eqoal times. Id the first, which is marked by the ventricular sound, 
there is contraction of the auricle, dilatation of the ventricle, contraction of 
the ventricle. In the second, which is marked by the auricular sound, 
there is dilatation of the auricle and depression of the semilunar valves, 
which retain in the arteries the blood first sent into the ventricles. Lastly, 
in the third limey which is^ marked by a silence equal in duration to one of 
the preceding sounds, the dilatation of the auricle continues until its reple- 
tion is complete. 

" 5. Consequently, the wave of blood sets out from the auricle, traverses 
the ventricle, and arrives in the artery in one third of the time concerned in 
the entire revolution of the heart. The two other thirds are occupied in the 
dilatation and entire repletion of the auricle. 

^'6. The shock of the apex of the heart against the paries of the thorax 
is the efiect of the diastole of the ventricle, not of its systole." 

[In the communication before referred to, published in the same journal' 
a,nd entitled " Researches on Certain Points of the Semeiology of Aflfections 
of the Heait," M. Beau deduces the following inferences, basing them oa 
the normal sounds described in his earlier paper.] • 

*| 1. Hypertrophy of the ventricles does not, of itself, give rise to the shock 
or impulse in the prsecordial region. This shock exists only in a high degree 
wiien hypertrophy of the ventricles is accompanied by hypeitrophy of the 
auricles. 

'^2. The abnormous sounds are produced by the increased friction which 
the blood exerts against the parietes of the cavities of the heart, which 
occurs when there is a want of proportion between the wave of blood and 
the calibre of those cavities. 

"5. The contraction of the orifices is not a necessary cause of abnormous 
sounds ; for different circumstances ma^ occasion the volume of the wave to 
be diminished in the same proportion as the diameter of the contracted 
orifice, and consequently there may not be any augmented friction. 

*^4. When the contractions are not accompanied by abnormous sounds, 
as frequently happens in old persons, there is, most commonly, irregularity 
in the normal sounds and in the pul^e. 

"5. The abnormous sounds of the first time are produced by tjhe different 
kinds of polyaemia; by the lesions which occasion a diminution in the 
calibre of the auriculo-ventricular and ventriculo-arterial orifices. To these 
may be added insufficiency in the auriculo-ventricular valves. 

"6. The abnormous sounds of the second time arise merely from ventrir 
culo-arterial insufficiency. 

" 7. The seat of maximum intensity of the abnormous sound of the first 
time^ is commonly found at the part ot the prsecordial region which is oppo- 
site the inferior half of the heart, or its point. That of the abnormous 
sounds of the second time, is in the point of the praecordial region, which 
answers to the base of the heart. 

^^ 8. It is impossible to distinguish by the seat of the sounds in the prsecor- 
dial region, which is the side of the heart whose orifices are affected. 

"9. The abnormous sounds differ from the normal in their seat, mode of 
production and form : they have, consequently, a separate existence, and 
may be met with together ; but they are never transformed into each other. 

"10. Like the normal sounds, the movements of the cardiac cavities may 
be double, {se dedoubler^ and take place separately." 

1 Janvier, 1839. 
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Art. II.— nutrition OF THE FOETUS. 

spring Hill. Va. May 30. 1839. 

Professor Dunglison^ 

Dear Sir, — If you think the remarks below are deserving a place in your 
valuable "Journal," they are for publication. 1 do not offer* them as claim- 
ing originality, but merely as eclectic. 

Very respectfully, 

A. J. CooNs. 

The source from which the foetus receives its pabulum for the growth of 
the same, has been a point of warm controversy among different authors ; 
and one that has solicited the greatest diversity of opinion. 
, But in the absence of any thing of an absolute character, we should adopt 
the theory that will admit of the greatest amount of evidence. Then, for 
the fitst few weeks of gestation, before there is either placenta or liquor 
amnii to afford the pabulum, the new being receives its increment from a 
nutrient principle that descends to the uterine cavity through the fallopian 
tube at tne time of the ovum itself. In fact, this gelatinous mass surrounds 
the embryo, and may be considered a part of the ovum. The process effected 
here is very analogpus to the development of the chick in ovo, during the 
period of incubation. 

From the time when the placenta is in esse, sonie distinguished authors are 
of ppinion that the foetus is nourished by the function of absorption ; and that 
the nutriment offered for the exercise of this function is the liquor amnii. 

This liquor, Professor Dunglison suggests, may be secreted by the mater- 
nal vessels, which would therefore call for a process of imbibition and 
transudation through the membranes. 

Those authors who have maintained that the cutaneous surface of the 
foetus has the power of absorbing, have denied such an office to the placenta, 
any further than oxygenating the blood of the new being. Now, it would 
seem an organ, so vascular in structure as the placenta, and so closely adher- 
ent to the uterus (another viscus of great vascularity) as to make a sensible 
indentation ia it, must imbibe some part of the fluid that circulates in the 
womb. 

An overwhelming argument in favour of the placenta absorbino^ nutriment 
for the fcBtus is, that the fluid circulating contiguous to it is highly nutii- 
tious, which is not the case with the liqudr amnii, as we shall presently 
show. Professor Dunglison in support of a different opinion from ours, 
remarks, "We have the most incontestable evidence, that heither the pla- 
centa nor umbilical cord is indispensably necessarv for foetal development." 
Now every argument the distinguished professor brings forward in support 
of his position, it seems he concentres in the single case observed by Dr. 
Good in 1791.' And to use his own words, in this case, " a small shriveled 
placenta, or rather the rudiment of a placenta, followed soon after the \^in\i 
of the child, without a funis or umbilical vessel of any kind, or any other 
appendage by which it appeared to have been attached to the child." As un- 
impregnable as this case seems, it may be asked might not some contingency 
relative to the same have existed, of which the sagacious mind of Grood did 
not take cognisance? It may be, this separation of the placenta from the 
foetus took place just before paiturition — the cord having sphacelated ; or 
from some cause still more occuit. At least, I think these hypotheses are 
more plausible than son\e on the negative side of this question ; such as the 
vivifying of the blood being accounted for, from th^ unusual quantity of 

1 The views of the editor to which our correflpondent refers, is contained in hit 
Human Physiology, 3d edit. ii. 456. Philad. 1838.— £(/. . 
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oxygen coDtained in the liquor amnii : and a supplementary function being 
assigned to the liver for the discharge of the same office. 

But to proceed. Cases of this character are very eminently rare ; and 
there are found very generally (if not always) some traces of a placenta. I 
am not aware of any clear case on record which leads us to conclude k 
priori, there must not have existed a union during some period of gesta- 
tion ; and to determine how long before parturition this separation took 
place, is involved in the deepest obscurity. 

Indeed, how can the liquor aronii be of much aid, if any, in offering nutri- 
ment to the foetus, when from chemical analysis it is little else than water? 
Containing, agreeably to MM. Vauquelin and Buniva, water 98.8; albumen, 
salts of lime and soda, 1.2. 

There are other important functions assignable to this liquor without 
calling in the function of nutrition. If we admit this function more properly 
belongs to the liquor amnii, and that the placenta is not essential to fcBtal 
life — ^foetuses having been born without a placenta — then we had as well 
admit that nature, by a slight effort, might very handsomely have dispensed 
with this organ altogether. In opposing the opinion of those physiologists 
who have introduced the marsupial animals, as one case of animals breed- 
ing without a placenta, it is only necessary to say, they have introduced an 
example of analogy, like many others, that will not obtain between man 
and the lower animals. 

But let us examine a little into the other side of the question. And first, 
it is an incontestable fact that children are sometimes born — and in a 
vigorous and healthy condition — when the liquor amnii is fetid. (Blundell.) 
Again, it cannot be denied that the liquor amnii is sometimes discharged 
several weeks before the extrusion of the child. In these cases it has been 
observed at birth, that the infant was plump and well nourished; "which 
(in the language of Blundell) could not have been, had the nourishment of 
the child depended upon the liquor amnii." 

Now let us compare, for a short time^ the validity of these two theories 
as to the source from which the new bemg receives its nutriment. 

If we receive the liquor amnii as the source of nourishment, it may be 
asked, how is the blood vivified when there is no placenta ? Here we are 
left profoundly in the dark. If we adopt the placenta as the means of nutri- 
ment to the child, and at the same time vivifying its blood, it is sufficiently- 
intelligible how it is supported in those cases where there is no liquor amnii. 
And again, the discharge of this fluid previous to the time of labour is much 
more common than the separation of the child from the placenta prior to 
the same time. 

A. J. Coons, M. D. 



For the American Medical Intelligencer. 

Art. III.— CURIOUS CASE OF PROTRACTED EXPOSURE IN A 

DRAIN. 

[We publish with pleasure the following singular case, obtained from the 
interesting relic of medical history, with which our esteemed correspondent 
has favoured us. — Ed.^ 

Sir, — Herewith you will receive a very scarce, and, as regards Philadel- 
phia, probably a unique copy of .the Charleston Medical Register, for the 
year 1802, by David Ramsay, M. D., which I received from the author soon 
after its publication. I deem it worthy of a new dress, and hope you will 
agree with me in opinion on the subject. The advice contained in the in- 
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Uoduction is marked by |he sound sense ivhich distinguished all the writ- 
ings of the author, and the statement of the long residence of the Eentuckj- 
horse dealer in. a pestilential underground drain is one of the most extraordi- 
nary instances of the human vital principle to resist foul air, or ot defective 
excitability to its effects, on record. 

Accept my respects, 
Professor Dunglison. Jas. Mease. 

" On the night of the 9th of October, 1802, William Withers, a horse 
dealer from Kentucky, descended through a grate into one of the covered 
arched drains that pervade the streets of Charleston, and passed along the 
same till he was opposite to the South Carolina Bank. He then began 
operations to make a subterraneous passage across from the drain to the 
vaults, in which the cash of the bank was deposited. In prosecuting this 
business, he passed ninety days and nights under ground, and in a prone 
posture. For the first'twenty-two days after his descent, it was so uneom- 
monly warm as to be on an average n^rly seventy-nine. For the last 
sixty -eight days the heat varied from sev6nty-four to thirty-three. In the 
first period, yellow fever, intermitting, and other fevers of warm seasons, 
were commop among the inhabitants. In the last period, pleurisies, colds, 
and catarrhal complaints, were, in like manner, fre<]^ent: yet, all thi^ time, 
Withers enjoyed good health, with exceptions of a few slight headaches and 
pains in h^s bones, which generally went off with perspiration in the course 
of his next repose. His situation in the drain was distressing ; but it was 
tolerable after passing through it, as he was surrounded with earth. He had 
no blanket nor covering of any kind, but his light ordinary apparel, which 
he never put off. His usual time of sleeping was when he judged it to be 
day from the noise he heard over his head. His signal for recommencing 
work was the receipt of provtsioBS, dropped by his accomplices, in the night, 
through a grate. He was sometimes exposed to serious danger from the 
springing of water ; and his bed was earth, which was often damp. His 
food was mostly bread, butter, and cheese, and, with the exception of one 
bottle of wine, water was his only drink. Butter burning in a lamp 
afforded him light. 

" Three days frequently passed without discharging the contents of his 
bowels. 

^^The enjoyment of so much health, for so long a time, under such cir- 
cumstances, was, in part, probably owing to the following causes : — 

" 1. A strong constitution, inured to hardships in every period of his life. 

" 2. That constitution suited to the air of Charleston, by a very recent sea- 
soning. He had but just recovered from a severe fever when he entered the 
drain. Though relapses are not uncommon, yet a new and distinct fever 
scarcely ever attacks strangers in the same summer in which they receive 
their first serious impressions from our climate. 

"3. The effects of moisture must have been in a great degree parried by 
his labour, and the moisture itself moderated by the dry sandy nature of the 
soil through which he had to work, and by the absence of rain ; for the first 
fifty days after his descent, the whole quantity of rain that fell did not amount 
to two tenths of an inch; and in the last forty was only five inches eight 
tenths; besides simple moisture, without heat or miasmata, is comparatively 
harmless. 

"4. The absence of several of the exciting causes of diseases* The hedt 
of well water and of the earth a few feet below the surface is generally the 
same in all countries, as the medium heat on an average of the difierent 
seasons in these countries respectively. This, id Charleston, is sixty-five or 
almost fifty-six on Fahrenheit's thermometer. Withers must have enjoyed 
a, steady unvarying atmosphere of this temperature, while the inhabitants 
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above ground were paDting under a heat of eighty, or distressed with the 
cold of thirty-three, and subject to all the changes of an atmosphere vibrat- 
ing from one extreme lo the other. It would seem that something in the 
air of Charleston, which is so destructive to strangers, in the summer and 
autumn, is too volatile to descend below the surface. Miners and colliers, 
in all countries, are generally healthy. 

*• The experiment is not recommended ; but it is probable that a subterra- 
nean residence might be so constructed as to afford security against our 
local diseases. 

" The great excitement of Withers's mind, from the prospect of accumu- 
lating wealth, must have counteracted the effects that otherwise would 
naturally have resulted from his situation. The energies of human nature, 
when in pursuit of a great object, (especially if invigorated with the hope 
of obtaining it,) are beyond all calculation. The weakly wife, and the 
tender mother will undergo vt^atchings and fatigues in nursing tne objects 
of their affection far beyond the power of human nature to bear, when in a 
state of indifference. The high toned state of Withers's mind must have 
had a decided influence in preserving his health : it is much to be regretted 
that it was not excited by worthy objects." 



Art. IV.— THE SUBSTANCE OF A CLINICAL LECTURE ON 
CURVATURE OF THE SPINE. 

BY FREDERICK tlALE THOMSON, ESQ. 

Assietant Surgeon to the Westminster Hospital. 

(DeHviBred on Wednesday, April 10, \^%^) 

The kind of disease which Mr. Thomson had chosen for the theme of his . 
observations this day, belonged, he said, to a class of affections which was 
in the highest degree worthy the attention of the medical man. Whether 
we regard the importance of the vertebral column as constituting the most 
indispensable part of the osseous mechanism which is designed by nature 
to maintain the form and insure the progression of the human being ; or 
whether we regard it as a bony sheath destined for the protection of an 
organ, upon the perfect integrity.of which depends immediately the safety 
of the individual, — the seriousness of the consequences that must arise from 
the occurrence of injury to, or disease in, its structure, will be palpably 
obvious. 

The changes which distortion of the spinal column necessarily produces 
in the form of the body are so striking, and the causes which create distor- 
tion are so general in all states of society, that this class of maladies must 
have attracted attentfon in the earliest times. We accordingly find that 
Hippocrates and Galen refer, in their works, to " curvature of the spine" as 
an affection familiar to the most casual observe^r.^ It is only within the last 
fifty yearsy however, that the attention of surgeons has been particularly 
directed to the subject. Mr. Pott, iq particular, wrote a treatise, whicn 
became very celebrated, oh one class of spinal distortions, namely, Posterior 
Curvature, connected with, or arising from, diseased structure. 

The affections of the spinal chord, Mr. Thomson said, might be conveni- 
ently divided into twp classes: — 

1. Those affecting the spinal marrow; and 

» Lancet, April 20, 1839, p. 132. 

* Hippocrates relates a case of paralysis of the lower extremities which was cured by 
an abscess in the back. He calls it a case of" useless limbs," attended by curvature of 
the spine. 
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2. Those implieating the bony- structure and interrertebral substaDce 
alone. 

The first dass, which bad been most ably treated bv M. Olivier and Sir 
Benjamin Brodie, he should defer to a future series ot clinical demonstra- 
tions ; the present series- he intended to devote to the second class^ which 
involved the bony sheath of the medulla spinalis. 

It was singular that the remedies prescribed by Galen for distorted verte- 
bral column should be the same in principle as the most approved remedies 
for the disease adopted in the present dav. Quiescence, recumbency, and 
counter-rirritants constituted the staple or Galen's treatment. During the 
period that had elapsed since the time of that physician the treatment of 
these diseases had been purely empirical. It had not been fixed upon the 
true principles of phvsiology and pathology. If a practitioner now and then 
hit upon a successful method of treating any one of the varieties of spinal 
disease, it was a mere accident of the time, and the facts elicited were not 
generalised, but perished with the individual. 

Of three hundred cases which occurred in Mr. Thomson's private prac- 
tice, of which he had taken accurate notes, the following is a correct 
distribution:— 
Cases of curvature to the right side, without disorganisation of structure 240 
Cases of curvature to the left side, without disorganisation of structure 12 
Cases of posterior curvature with disorganisation . . . .34 
Cases of posterior curvature t(727Aot<^ disorganisation . . . .11 
Cases of incurvation . . . . 3 

Total 300 
Various deductions mis^ht be made from this tabular statement. From an 
ezamination of his case-book it appears that all these cases belonged to ihe 
middle or upper classes of society. Amon^ the poorer classes these affec- 
tions are much more rare. Cases jof the kiild are consequently not of such 
frequent occurrence in hospital practice, and when they do occur, they are 
generally very far advanced, the first stage of the malady having been over- 
looked by the improvident patients or their unobservant friends. The great 
predominance of cases of curvature from side to side to those in which the 
curvature occurs in the antero-posterior direction, is worthy of observation, 
— the number of the former being 252, while that of the latter is only 45. Of 
this difference Mr. Thomson said he was not aware that any rational solu- 
tion could be given. It is likewise worth observing that the number of dis- 
tortions unattended with disorganisation is 263, whilst the number of those 
accompanied with altered structure is 37. 

The posterior curvature of course varies greatly in degree, according to the 
extent of the atrophy or absorption of the normal structure ; the constituiional 
causes, however, appear to be the same in all cases. These are defective 
nutrition, direct or indirect, viz., deficiency of food, or the functions of the 
stomach being impaired by excess of aliment, most commonly the latter; 
and disease of the bony structure, either originating in violence or scrofulous 
inflammation of the cartilage, or ligamentous structure of the veriebral 
column. Such affections are usually preceded by pain ; nevertheless cases 
may occasionally be met with in which the intervertebral substance, ftnd even 
the bodies of the vertebrae themselves are absorbed without the usual symp- 
. toms of pain being manifest. Mr. Thomson particularly alluded to some 
cases that had occurred in the hospital, in which portions 6f the outer table 
of the cranium had been absorbed, without pain being felt in the part. If. 
therefore, (he argued) this took place in one part of the bony structure, it 
might be conceded as likely to be exemplified in others. 

Of the 37 cases of distortion of the vertebral column, the result of disor- 
ganisation, occurring among the 300 cases which he had particulary recorded, 
34 were examples of posterior curvature, and three were instances of 
incurvation. 
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IncurvaiiOD tbe lecturer defined to be a projection of the lumbar rertebrae 
within the pelvis. This was attended with a peculiar waddling gait, and 
was generally a sequel of paralysis. Its roost striking effect was the simul- 
taneous shortening of the body. In the case of a gentleman, 40 years of 
age, now under the care of Mr. T., a loss of six inches in the height 'of the 
body had been sustained from incurvation of the lower dorsal and lumbar 
vertebre. 

' That 10 which Mr. Thomson more particularly desired this day to invite 
the attention of the students, was that species of spinal disease described by 
Pott, and known as the curvature backwards (that is, the convexity being 
backwards), attended with altered structure or atrophy. The mode of diag- 
nosticating diseases of the spine was fortunately not very complex. It was 
his practice to strip the patient to the skin, and to make him stand upright. 
He then takes a view oi the general contour of the body. After this cotip 
deceit he desires the patient to make no audible complaint if pained, and 
draws his index finger in a line extending from the last of the cervical 
vertebrse to the sacrum, making steady pressure all the while. During this 
procedure he carefully observes if the patient winces, and al what point in 
the described line the wincing is excited. Finally, he strikes with a mode- 
rated force the spinous process of each vertebrae. If one or more are affected,, 
a dull pain is occasioned in the part, which lasts for a time. The presence 
or absence of this pain, taken in relation with the excitement or non-excite- 
ment of the wincing, constitutes an unerring criterion of the existence of 
disease m the part, or the contrary. 

Mr. Thomson stated that Mr. Copeland and Sir Astley Cooper, whose 
opinions are entitled to high respect, had recommended certain means of 
diagnosis in the diseases df the vertebrse^ but he could not concur in the 
recommendation. The plan suggested by Mr. Copeland, passing a sponge, 
dipped in hot water, from the top to the bottom of the spine, he (Mr. T.) 
thought particularly delusive, as it would often make the patient wince 
when there existed no local disorganisation or inflammation whatever. 
Some surgeons recommended that the patient should be made to bend for- 
ward, in which case a greater space would be made to appear between tbe 
spinous processes of the affected vertebrae than between those of the sound 
ones; but Mr. Thomson is of opinion that this proceeding is not only use- 
less, but even injurious; for a careful pursuance of the plan which he had 
pointed out would remove all doubts as to the nature of the malady, and the 
moving and bending of the spine, as suggested, would necessarily injure tbe 
parts implicated in the motion. 

" Pott's curvature" occurred most frequently at an early age, he should 
say chiefly under the age of nine. He had, however, known instances of the 
diseaee being developed at forty and sixty years of age. It is often concomi- 
tant in children with mollities ossium, or rickets, and in such concurrences 
it might, of course, be considered as an index of a scrofulous diathesis. 'In 
fftct, the occurrence of the posterior curvature in a child afforded a strong 
presumption, before an examination was instituted, not only that the child 
was scrofulous, but also that the curve was the result of organic lesion. 

Seldom less than two of the vertebroe and the intermediate intervertebral 
substance were affected" in "Poit's disease." The substance of these bodies 
became absorbed, the direction of tbe spinal canal became altered, and the 
posterior processes formed an acute angle, the abrupt prominence of which, 
when the disease was of long standing, afforded an index of its nature. 

In children, Mr. Thomson stated, the diagnosis was made more difficult 
by their inability to point out the nature or the exact seat of the pain; a 
careful and connected scanning of the symptoms, however, would afford 
adequate criteria for the solution of every diagnostic difficulty. One circum- 
stance was particularly remarkable in these cases, the concomitance of ema- 
ciation of the leg and nates of one side, a fact of which no sound explanation 
had as yet been given. 



Digitized by VjOOQ IC 



Distortions of the Spine. 89 

ImmeDse mischief had been done bjr neglecting physiological principles 
in the treatment of all distortions of the spine, but most particularly in the 
kind under immediate consideration. Various machines had been invented 
for the treatment of spine affections, and dynamic principles had alone been 
consulted in their construction. It will be obvious to the well-educated 
practitionei, that np plan can be successful which does not act through the 
medium of the patient's constitution. The first step of the treatment would, 
therefore, be, to improve the patient's general healthy To this end, the diet 
must be strictly regulated ; nutritive animal food must be given in moderate 
quantity, and must form the noyau of his aliment. The remainder of. his 
food must be farinaceous. No stimulants, no vegetables, whether salads or 
pot-herbs, no pastry 'or confectionary were to be permitted. Nothing but 
what is simple and easily digested should be taken as food. The primae vias 
should be unloaded by means of mild laxatives, and a combination of the 
hydr. c. creta wiih rhubarb would be found to be an excellent alterative for 
children. Hand-in-hand with this constitutional treatment should proceed 
the local medication. The patient should be made carefully to eschew the 
Vertical posture. He should be kept flat pn his back, and lie on a hair 
mattrass. The best mode of applying counter-irritation is to smear with a 
camel-hair brush the tincture of iodine, in strips, over the skin, on each side 
of the affected portion of the spine. This excites a temporary inflammation, 
which subsiding leaves a furfuraceous state of the skin. This application 
may be repeated daily. This system, if carefully pursued for six monthsj 
will perfectly remove the active disease, and restore the patient's locomotive 
functions. Mr. Thomson puts no faith in collars, backboards, stays, ** spinal 
supports," &c. These means are worse than useless. No plan of treatment ^ 
has any chance of success which is not based on the vis medicatria: * 
naturcB. 

The lecturer was attending a case in the borough along with a most 
respectable practitioner in that qnarter of the town. The patient was the 
son of a tradesman, and had been subjected to every variety of the mechani- 
cal treatment without experiencing any improvement; He had used what 
is called the "proue couch" for several months. This is a species of bed, 
on which the patient lies prone, supporting his trunk upon it, and allowing 
his extremities to hang down. He (Mr. Thomson) had now subjected him 
for three months to the treatment which he had just described, and the boy 
had improved amazingly. The patient was about fqur years old, and in six 
months from the ^rst adoption of the plan, Mr. Thomson |iad no doubt that 
he would be quite well. 

Mr. Thomson again alluded to the greater severity of the cases of this 
kind which are to be met with in hospital practice, and related a case which 
had been treated in the Westminster Hospital, where the cervical vertebjse 
were the seat of disease. An abscess was formed which penetrated the 
posterior parietes of the thorax, but the patient di?d suddenly, from inducing 
pressure on the spinal chord. In rising to take his food he turned his head 
suddenly, dislocation of the diseased vertebrae was the result, a):id immediate 
death from pressure. This case led the lecturer to deliver some judicious 
cautions as to the examination of injuries and diseases of the vertebral 
column. 

In conclusion, Mr. Thomson dwelt upon the grefat frequency of the lateral 
sigmoid curvature of the spine, which is accompanied by two essential cir- 
cumstances, debility of the muscular fibre, and compression, if not atrophy, 
of the intervertebral substance. This .numerous class of, distortions will 
constitute the subject of his next lecture. . 
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Report of the Pentuylvania HoapitaL 

We extract from the published report of this excelieot charity, which 
^Dce its first establishment has extended its benefits to nearly 35,000 
persons, the following table of cases treated within the last twelve months. 
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Professor Grosg^s Pathological Anatomy. 

We are gratified to learn that Professor Gross, of Cincinnati, will issue, 
in the course of the summer, a work on pathological anatomy, with numerous 
illustrations. We have been favoured with\a $ight of the manuscript, and are 
much pleased with the plan and execution of the work. Professor Gross has 
ample talents ; his experience has beea great, and his acquaintance with the 
labours of his brother pathologists at home and abroad is extensive. 

We have no doubt that such a production from so able a source will be 
highly appreciated by the profession. 

Report of the Eastern State Penitentiary.^ 

We notice this report chiefly for the purpose of alluding to a misappre- 
hension, which has aHsen, in the minds of some, in regard to a term 
employed by Dr. Darrach^the medical attendant upon the establishment 
— and which has given rise to a correspondence in the last report of the 
Prison Discipline Society.* 

Dr. Darrach exhibits that cases of dementia — meaningthe acute demontia 
of Esquirol — are susceptible of cure, and are cured under his agency ; whilst 
others, definipg dementia to be a state of amentia, or mental defect, regard 
it to be incurable. The whole difference, as in many cases of more angry 
disputation, consists in definition. 

I Tenth Annual Report of the In8pe<^tor8 of the Eastern State Penitentiary of Fenn- 
sylvania. Read in Senate and House of Representatives, Feb. 19, 1839. 

'Thirteenth Annual Report of the Board of Managers o( the Prison Discipline 
Society. Boston, p. 236. Boston, 1838. 
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Dr, T, J. White on the Effects of Intemperance. 

We have been favoured with a copy of this address which was recemly 
delivered before the St. Louis Total Abstinence Society: and although we 
may not perhaps go so far as the author in his estiroaie of the physical evils 
induced by the use of alcoholic liquors; the mischiefs are so great that we 
are delighted at any eflfort to arrest them. 

The address comes to us from an old acquaintance in the we8t*-one of 
our earliest and most attentive pupils in the University of Virginia, of which 
noble institution he is a medidal graduate; and it has afforded us no little 
satisfaction to learn that his professional qualifications have been duly 
estimated in the flourishing community in which he has settled. 



MISCELLANEOUS NOTICES. 

Malaria in Ireland.— [We have often referred in the pages of this journal, 
as well as elsewhere,* to the unsatisfactory nature of the evidence, that 
vegetable decomposition is the source of malaria, and in this term we would 
include not simply the emanations which give rise to intermittent and remit- 
tent fever, but to pellagra, beriberi, elephantiasis, bronchocele, and other 
diseases that are unquestionably connected with 'locality. The following 
communication adds another to the many facts on record, of every circum- 
stance connected with vegetable life and decomposition being apparently 
present to give rise to malaria; yet inasmuch as the locality itself was not 
malarious, the presence of the "fitful pest" was not evidenced. ^17d.] 

To the Editor of The Lancet,^ 

Sir, — I was not a little surprised that the interesting subject of malaria, 
so long and so ably discussed at the Westminster Medical Society, should 
come to a conclusion without once referring to Ireland and its extensive 
bogs. If decomposed vegetable matter, as it is usually supposed, be the 
cause of malaria, surely it is there we must look for it in the greatest abun- 
dance. But what is the fact? Why, that intermittent fevers are almost, 
if not wholly, unknown there. I allude most particularly to the bog of 
Allen. It must be admitted that the Irish peasantry are constantly exposed 
to miasma (if such existed), for they are obliged, for the sake of fuel, to 
live as near as possible to these bogs; and, indeed, in many instances, huts 
are built in the midst of them. Notwithstanding all such predisposing 
causes, ague is rarely, if ever, known there. One strong proof of its non- 
existence is, that it is almost a proverb with the poor people who come over 
to England during harvest time, that they are sure to get the ague before 
they return. Still, typhits fever, in its severest form, is not ah uncommon 
occurrence. So much for Ii!eland. Now for Wales, or, rather, the small 
town of Towyu, in Merionetshire, containing about 500 inhabitants, where 
I believe I shall not be far wrong if I say a third of the inhabitants are 
annually attacked with ague. To all external appearances the ground upon 
which this town is built and the borders of the bog of Allen are alike ; 
certainly, the turfs dug from each, as far as I am capable of judging, are 

> See, especially, the editor^s Elements of Hygiene. Philad. 1835. 

> Lancet, April 20, 1839, p. 111. 
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identical. The fifteea years that I lived in Towyu I suffered from »x 
attacks of ague, and those within the last ten years ; since I left I never 
had the slightest symptom of it. Here the first attack comes on, generally, 
about the age of five or six years, and, in spite of all treatment, continues, 
on an average, four months; during the three spring months the disease is 
by far the most prevalent : it rately proves fatal. The first attack I had, I 
understand, lasted nine months; afterwards, three weeks or a month was 
the outside of its duration ; and, in the majority of cases it got milder and 
milder every year, so that at last you got, as it were, acclimated, and, 
instead of an attack of ague, you merely felt a slight indisposition. Here 
iyphiLS, or, indeed^ any continued feversy are of very rare occurrence. 

Dr. Chowne, and many others, are of opinion that the causes of intermit- 
tent, remittent, and continued fevers, are identical ; the above facts, will, at 
all events, go some way towards dispelling such opinion, if you consider 
the above worthy of a place in your valuable journal, I shall feel obliged by- 
its early insertion. I remain, Sir, your humble servant, 

J. Jones. 

1, Daiston-terrace, DaMon, 
March 20, 1839. 

Granville^s Counter-irritant Applications,^ A writer in a recent number 
of the Boston Medical and Surgical Journal,* enquires whether any physi- 
cians of the United States are known to have made trial of Granville's plan 
oi counter-irritation ; and if so, what have been the results ? In reply, we 
may say, that it has been extensively employed in Philadelphia, both in 
public and in private, and in many cas^s has been productive of that relief 
which a sudden and powerful revellent is capable of accomplishing in 
neuralgic and congenerous affections. To this subject we shall probably 
have to revert. 

Medical Jurisprudence} — The determination of the period since which a 
fire-arm may have been discharged is a point of much importance in medical 
jurisprudence, and evidently applicable to various cases of homicide, wounds, 
&c The question has recently been examined with much care by M. Bou- 
tigny, who has ascertained by numerous experiments, that we can indicate 
very closely the period at which a fire-arm has been discharged. It may, 
however, be objected that as the barrel of a gun may be easily washed, all 
traces by which the medical jurisl is guided n^ay thus be obliterated. M. 
Boutigny has provided against this objection, or rather determined the cha- 
racters by which it may oe known whether a gun-barrel has been recently 
washed or not. The author ha? discovered that the iron, of a gun-barrel 
does not become oxidised for a considerable time, whenever the interior of 
the barrel has beea lined, as it were, with the residue of the combustion of 
powder; and even when oxidisation does take place, the traces escape the 
naked eye, because the oxide is gradually dissolved in the acid of the 
sulphate of potash, or in that resulting from the oxidation of the sulphuret 
of potassium. Hence it follows that the wadding of the gun will present 
certain diti'erences, according as the gun may or may not have been washed 
before having been charged. 

We must refer the reader to the original article (" Ann. d'Hyg. et de 
Med. Legal.," January, 1839), for an account of the experiments of the 
author, whose conclusions only we here insert. 

The wadding of a gun which has been reloaded without having been 
washed, presents a grayish-black tinge ; but if the gun have been cleaned the 

i May 29, 1839, p. 251. « Lancet 
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wadding is of an ochre or deep-reddish colour. However, when s^ gud has 
been charged immediately after having been washed, and the wadding is 
examined a few. hours afterwards, the colour is then found to be a greenish- 
yellow, which passes rapidly to a brown-red, when exposed to the action of 
t|}e air and atmospheric moisture. If to the preceding characters we add those 
which are derived from the absence or presence of sulphuric acid, we may 
conclude to a certainty that the gun has been cleaned or not, before it has 
been charged. In order to render the materials which are to be submitted 
to the medical jurist available, certain precautions must be taken by the 
magistrates or police authorities into whose hands the suspected ^rms may, 
in the first instance, fall. The muzzle of the gun should be closed with a 
paper wadding, and then covered over ivith some paper, to which an official 
seal should be attached. The same precaution should be employed with 
respect to the lock of thegun,*whether it be a flint or percussion one.— Arch, 
Gen, de Med., Feb, 1839. 

Case of Tetanus, with Trismus, successfuly treated. By Dr. SpOreji. — 
Gustav Uustavson, s&t. 24, a coachman, of robust make, was admitted into 
the Marine Hospital, December 11, 1831. On December 5th, when raisins; a 
heavy water-tub, he experienced a severe pain, extending from the scrobiculus 
cordis to the umbilicus, and the whole length of the back from the upper 
cervical to the lowejr lumbar region : this was succeeded by trismus. Hav- 
ing submitted to the action of the hot-air bath, which produced copious per- 
spiration, and the application of eight cupping-glasses, to the neck and back, 
he was so, far relieved as to be enabled oa the same evening to resume his 
usual occupation of driving. During the night he experienced occasional 
and slight attacks of both trismus and tetanus; which, however, ceased 
after a further profuse perspiration oa the following morning. During the 
succeeding day his avocation subjected him again to long exposure in the 
cold air, in consequence of which he was several times attacked by opis- 
thotonos whilst seated on his coach-box. On December 7th the symptoms 
became much aggravated, and lie was then (at home) bled to a pound, and 
twenty leeches applied to the abdomen ; a warm bath and frictions to the 
back were also employed, and some internal remedies exhibited, with thfi 
effect of again procuring mitigation of the symptoms : but, on the morning 
of his admittance into the hospital (11th), all the former symptoms had 
recuried with increased violence, accompanied by severe spasm of the 
dorsal, thoracic, and abdominal muscles; his face was distorted, his teeth 
clenched and grinding; the head and body curved backwards, and the belly 
drawn inwards and as unyielding as a board ;. pulse 88, small, and con- 
tracted ; respiration short and gasping; bowels constipated during two days. 
As inflammation of the theca vertebralis was presumed to be the proximate 
cause of this attack, the following treatment was adopted : twenty leeches 
wejre applied along the course of the vertebral column, and the patient 
afterwards placed in a warm soap-bath ; a powder, of cal. gr, vj. cum rad. 
jalap. 9j., was administered, being passed through the intervals between 
the teeth; and, as no action of th^ bowels followed this before evening, it 
was repeated, and injections employed until at last two copious and fetid 
evacuations were procured. 

On the following day (December 12th), the attacks were more rare, but 
still severe: he was ordered to take cal. gr. j. sextis horis, and the cupping 
to the epigastrium and between the shoulders was repeated. On the 13th, 
he had passed a quieter night, and had perspired less copiously : this was, 
however, succeeded during tne day by several sharp attacks of spasm, and 
the trismus continiied unabated. Dry cupping-glasses were then applied 
alon^; the sides of the spinal column, and to the upper part of the abdomen; 
frictions were again employ^ed, and the affected parts enveloped in oiled 
flannels. On the two foUowmg days fMih and 15th), the symptoms became 
materially alleviated, and the calomel was then omitted. Between the 16th 
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and 18tb, the opisthotonos subsided : the trismus, with some spasm of the 
scapular muscles, continued, but in a milder form. 

After this report the secretions gradually resumed a healthy character, 
and by January 10th all muscular spasm had ceased, and he was discharged 
well. # 

In comparing the earlier and later treatment, Dr. SpOrer takes occasion to 
^ive it as his opinion that, in the present instance, the employment of tbe 
dry cupping-glasses, oily frictions, and frequent employment of the warm 
soap-bath, materially aided in procuring a successful result to the case. — 
Zeitschrift filr die gesammte Medicin, Band vi. Heft 1. And Br, arid 
For. Med. Rw. Aprils 1839. 



Case of Fatal Inflammation of the Vermiform Process. By Dr. Bieske. 
— L. H\ aged twenty, tall, but of robust constitution, and previously in the 
enjoyment of good health, complained of being sick and uncomfortable on 
the evening of the 2d September. In the early part of the day he had been 
in excellent spirits, and had taken a hearty dinner. On the 3d he com- 
plained of want of appetite, weariness, pains in tbe limbs, and a slight pain 
in a circumscribed spot, of about three inches in diameter, in the right iliac 
region, which was somewhat increased by pressure. The tongue was coated, 
and the pulse rather frequent. The disease was considered as a slight 
febrile attack, eight leeches were applied to the painful part, and a dose of 
acetate of potash given internally. In the evening the pain was removed, 
and the patient appeared to be doing well. An emulsion of castor oil with 
laurel water was given to open the bowels. The condition of the patient 
remained much the same during the 4th ; on the 5th he was more restless, 
and complained of a return of the pain in the side, which was again re- 
moved by the application of leeches. In the evening there were still no 
unfavourable symptoms, but on the morning of tbe 6th matters had assumed 
a different'aspect;the pulse could scarcely be counted, was small, hard, and 
wiry, the abdomen tense and tympanitic, but not painful; the face collapsed, 
and the extremities cold. The patient was immediately bled, but his weak- 
ness preventejd more than two cups of blood being taken. In spite of a 
variety of remedies, his state went on from bad to worse^ and he expired at 
1 o'clock on the morning of the 7th. 

On dissection, the processus vermiformis was found in a state of mortifi- 
cation, and a concretion, about the size of a large coffee berry, the probable 
cause of the disease, was found impacted in it* A section of the concretion 
showed its nucleus to be formed by the stone of a grape. — Jiusfs Magazin 
fUr die gesartimte Heilkunde, Vol. Hi. Part 2. And Br. and For. Med. 
Rev. Aprils 1839. ; 

Fricke and Oppenheim's Journal. — The last number of this valuable 
periodical} which we have received,' contains abstracts of cases. &c. by Dr. 
Posey, Dr. E. A. Anderson, Dr. Vedder, and Drs. Purdie and Annan, pub- 
lished at different times in the " Intelligencer." 



BOOKS RECEIVED. 



From the Author. — On Scarlatina, in a letter addressed to his son. By 
William Ingalls, M.D., MM.S. Soc. &c. Second edition, with an appendix. 
8vo. pp. 40. Boston, 1839. 

From the Author. — Address of Dr. T. J. White, before the St. Louis 
Total Abstinence Society. (In the St. Louis Commercial Bulletin, May 
15,1839.) 

1 Zeitschrift fttr die gessammte Medicin u. s. w. May, 1839. 
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AbtL— ON ALBUMINURIA. 

BY THE EDITOR. 

The disease of Bright— Morbus ^rightii, or'Maladie de Bright, as it is 
termed, on the.continent.of Europe— has attracted much attention of late; 
and some of the best monographs on the subject have been reprinted in the 
pages of the "Library" department. By many it is supposed that the 
presence of albumen in the urine is a certain indication of that disease, 
which consists— as is nowwell known— in a granular degeneration of the 
cortical or secretory pqrtioq of the kidney. By others, however, albumen 
has been met with in the urine, where therei was no reason whatever to 
believe rh the existence of renal mischief. In Dr. Christison's excellent 
work "On Granular Degeneration of the Kidneys"— reprinted in this year 
of the Library — the author refers to the views of various writers — Messrs. 
Osborne, Rayer, ^olon, and Forget— on this subject, and expresses his own 
opinion, that "although coagulability may be observed without granular dis- 
organisation of thie kidneys, the occurrence is very rare." 

To arrive at still more satisfactory' information on thii^ head, we instituted 
experiments on the urine of different patients in the wards of the Blockley 
Hospital, and intend to pursue the investigations hereafter. The following 
note by Dr. McKee — one of the senior resident physicians — exhibits the 
results of pne series of expeiriments. 

Philadelphia Hospital^ June 6t?i, 1839. 

Dr. Dunglison requested that the urine of the patients niight be preserved 
on the morning of his next visit. Accordingly eleven cases were selected: 
out of that number there were of ^ 

Dysentery . . 2. 

Bronchitis . . 2 ' 

Phthisis pulmonalis 2 

Pleuritis . . ? 

Ascites . . .1 

Hyperti^ophy of heart 1 

Purpura . . 1 

Total II 
Each individual's urine was tested separately, mnd but two found to pro- 
duce a coagulum.by heat, and an albuminous precipitate with nitric acid. 
These two were dysentery.. 

' MoKee, M. D. 
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Tbe only two eases, it will be observed, in wiiich t|e urine was albumi- 
nous, were dysentery, and in both tbe quantity ofalbuitien was considerable. 
In neifher case was there the slightest reason to suspect renal disease. 

Since these elaminations were made, we have recjbived the Gazette Midi- 
cale de Paris for February, 1839, in which we -find some remarks by Wfr 
Toulmouche, of Rennes, *.* On the Uncertainty of the Diagnostic Signs of 
AlbuQ)inuria." He details two cases of albuminous urine. In both, the 
urinary membrane of the bowels was affected ; in the one there was 
** chronic enteritis with ulceration ;" in the other "ulcerations and tubercles 
in the jejunum and ileum, with larger ulcerations in the caecum and colon." 
In the latter patient, however, iheie was the first stage of the morbus 
Brightii. , - < 

So far, then, as these few cases go, they would seem to favour the idea, 
that albun^inuria may be connected with other morbid conditions than 
granulation of the kidneys, and especially, perhaps, with eso-enteritis or in- 
flammation of the lining membrane bf the bowels. The results, thus far 
obtained, will at least enco«irage investigation in this direction. 

M. Toulmouche affirms, that he has often met with albumen in the urine 
of patients labouring under dropsy, without the kidneys being affected. 
"The' product of their secretion," he observes, "had alone been modified, 
without any change in their size, consistence, or colour.!' " Perhaps," -he 
adds, " this might have supervened, if-— as Valentin thinks— the alteration 
of the urinary secretion ultimately induces the morbid condition, discovered 
by the English physician." 

In a case which recently fell under our care, and in which enlargement 
of the liver had givea rise to ascites, and general loss of balance between 
the ezhalants and absorbents ; the urine was distinctly and largely albumi- 
nous; the degeneration of tlie kidney was, however, but in its incipient 
stage,^ and death occurred from the lesions of other organs. 



Art. XL— LECTURE ON THE VENEREAL DISEASE. 
Delivered at the AMersgate School of Medicine^ March 183^, 

BY p. C. SKEY, P.R.S.&C.* . 

There is a long history appended to the venereal disease, into which, 
however, I shall not enter unnecessarily. The general belief prevails, that 
the venereal disease was unknown in Europe before the close of the fifteenth 
century. In the year 1494, it is reported by tbe Spanish historians of that 
date to have been introduced into the peninsula from St. Domingo, and other 
islands of the West Indies, by the Spanish sailors who attended Christopher 
Columbus and his brother Bartholomew, in their several expeditions of 
discoyerv; that it was communicated to the French troops at Naples by the 
Spaniards, and was by them conveyed to France^ and named the "morbus 
Gfallicus," previous to which it was well knowq in Spain under the name 
of "las bubias" (whence possibly our name bubo). The glory attendant on 

1 See Christison, Op. citat. Lect. 1. 

' London Med. Gazette, May 11, 1839, p. 239. 
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the successful issue of the French expedition, for a time reconciled the 
people to the opprobrious name of their new acquisition, though they ere 
long became captious and sensitive to the indignity ; thwr named it, and not 
' unreaspnably, "le mal de Naples." As it extended tnroufh the various 
countries of Europe and Western Ask, it took invariably the name of the 
country through which it travelled. The English called it the French 
disease, as did the Germans ; the Poles knew it under the designation of 
the disease of the Germans; the Russians, the disease of the Poles; the 
Persians and Turks, .as the disease of the Franks. "At length," says 
Asiruc, "the French physicians became ashamed of the infamy which was 
grown so common, and thought themselves engaged to throw off the scandal 
which had been unjustly thrown on their country, and by common, consent 
it was named the venereal disease." 

The venereal disease, naturally acquired, may exhibit itself in three dis- 
tinct primary fornis : — 

l^t. As a discharge of purulent matter from the urethra. 

2d. As an ulcer. And— 

3d. As an induration of the subcutaneous or submucd-cUtaneouS cellular 
membrane, succeeded by ulceration. 

Of these, the two former are of most frequent occurrence. 

Besides these, the genital organs are the seatof sundry varieties of dis- 
ease strongly resembling the venereal, from which it is often most difficult 
to distinguish them. 

Before I proceed to the immediate subject of the disease itself, I wish to 
introduce some points of interest for your attentive considerttion. 

It is a common opinion that the form of the affection developed by sexual 
intercourse, corresponds with that of the party by, or fr«m whom, it has 
been produced ; and also, that this disease is the product of a specific poison. 
There is, as it appears to me, abundant evidence to the contrary; to prove 
which, I need not, for my own satisfaction, travel out of the record of my 
own recollection. One of the most credible authors on this subject, an 
army surgeon, states, "Lhave been present at the public examination of 
200 women of the town, and most frequented by soldiers, and not one case 
of disease was found ; nevertheless, the hospitals continued to have the 
usual number of venereal cases. Subsequently 100 were examined, and 
only two were diseased; and the author most justly remarks, "It is im- 
possible that these two women could have infected the whole garrison" — 
an opinion that I presume will admit of no altercation. 

Now, either the disease in these women existed beyond the surface ex- 
posed— a supposition at variance with every day's experience — or the above 
facts are false ; or the diseases under which these men were labouring, were 
sporftaneous, or at least self-generated ; and if self-generated, I do not see 
why 1 am compelled to place an unqualified faith in the history given by 
Astruc and others, of the introduction of the venereal disease in tHe fifteenth 
century, because if these maladies be susceptible of an origin independent 
of specific contagion, it is clear that they may have been similarly produced 
at any period in history. 

The term self-generated (I will not say spontaneous, for that is still more 
objectionable) expresses something short of the idea I. wish to convey. I 
npean that, in a certain condition of constitution^ the elements of a poison 
lie dormant, which may be developed by the action of a sirpple irritant, and 
that that irritapt may exist in the form of any apparently simple, but un- 
healthy exciting cause in the female, such as leucorrhoea, menstrual fluid, 
or indeed any impure secretioja of a puriform character ; and may also be 
developed by mechanical irritation. 

I do not say that the venereal disease is invariably propagated by these 
means, because there is plenty of experience to the contrary; but looking. 
first, to the frequency of disease, whether ulcerative or catarrhal, obtained 
by intercourse with women, without ground for suspicion of disease; se- 
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condly, to the liability of each iodividual to the formatioti of the same 
description of sq|| (One man, says Mr. Evans, will have a succession of 
attacks of jXttiormQea, another of simple venereal sores, which, in a third, 



description of sq|| (One man, says Mr. Evans, will have a succession of 
attacks of jXttiormQea, another of simple venereal sores, which, in a third, 
as invariabl^ssurae a phagedaenic character) ; and thirdly, to the existence 



of a form oi ulcer (the true syphilitic,) Which is characterised by induration, 
often even without abrasion of the surface; looking to these and various 
other minor grounds for this belief, F cannot myself entertain a doubt but 
that primary venereal disease of each and every kind may be developed 
after sexual intercourse, without the presence of venereal disease in the 
female of any kind. One of the worst cases of gonorrhoea I ever prescribed 
for occurred in the person of a youth who seduced a voun^ lady residing in 
the same house. There was not up to that event tfie slightest ground of 
suspicion against her, but, on the contrary, every confirming circumstance 
of her previous purity ; and, as regards the youth himself, it was notorious 

Jn his family circle that he had never sinned." 

I may be told that his disease resembled gonorrhoea. I assert that it was 
gonorrhoea ; and if profuse discharge, first of pus and then of blood, creat 
ardor urinae, severe chordee, irritation of the bladder, constitutional fever, 

-the product of the local cause, a persistence in the above symptoms during 
a period of two months, and a gleety discharge occupying two months 
longer, if such be not a suflicient test of gonorrhcea, ii were perfectly absurd 
to pretend to any power of discrimination ; and who can doubt but that this 
disease was communicable ? You will also observe, that the gentleman 
alone had the disease, from which the other party was' entirely free ! And 
let me ask, in what respect, however minute, does this disease fall short of 
gonorrhoea obtained by promiscuous intercourse, and under which ciicum- 
stances, indeed, I am persuaded it is frequently acquired, where no disease 
exists. 

I had, some months since, under my care, a gentleman who had ein ex- 
coriation, for which, at the su^ge^ion of his medical attendant, he employed 
mercury in considerable quantity. The excoriation healed entirely, and the 
mercury was discontinued. Ten days afterwards, during whiclt interval he 
had no intercourse with woman, "fair or foul," a phagedaeuic, and rapidly- 
extending sore, broke out in the neighbourhood of the former-«xcoriation, 
but not upon the original surface. Now this sore (which I saw from its 
birth, or at least too early to possess the title to a name), when consequent 
on contagion, appears between three and five days after it. Upwards of a 
month had elapsed from the date of the former connection, and ten days 
from the healing of the excoriation. Could this sore, then, be the product 
of specific poison obtained by contagion ? Undoubtedly not, This gen tle- 
nian had the aspect ahd tlie pulse of a remarkably sensitive man ; his pulse 
rose or fell ten or fifteen 1)eats, according to the exciting or tranquiflising 
tendency of the conversation^ His appetite was readily disturbed by mental 
emotion of any kind j his bowels naturally and habitually regular, while 
his nervous system remained undisturbed, became irregular in a marked 
degree on any deviation from hi6 daily habits ; his face was pallid or flushed 
half a dozen times during the quarter of an hour of each medical visit. 
This gentleman had taken mercury to salivation. Can you doubt that his 
constitution generated its own sore 7 And yet this identical sore, if not 
arrested by treatment, would probably lead to secondary disease of the very 
worst, the most destructive, arid the most intractable kind. 

There is one obvious and easy mode of disposing of the question, by those 
who dissent from this view of it; and that is, to question the veracity of the 
parties involved in the enquiry— to erect in our own minds an arbitrary 
standard of truth, and to start with the resolution that no testimony shall 
shake it. If the statement of a guileless patient, applying, under circum- 

. stances of great pain and greater apprehension, for our professional aid, do 
not correspond with these views, we must drive him to confession by any ' 
little devices our ingenuity may suggest for its attainment; and in this we 
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da but follow in the path of other hoDourable men whose professional saga- 
city, as it has always appeared to me, is singularly prostituted, in the attempt, 
by eross-examinatiqn, to obtain a confirmation of their* ^i^ view, and to 
pel vert in a large number of instances the current of truth aJi justice. 

There are few, very hw men, whether educated or not, who can stand' 
the test of a minute and searching cross-examination in the presence of 
^many observers. This system may doubtless often tend to expose falsehood, 
but 1 have a v§ry strong impression that it does not very frequently promote 
the cause of truth. 

With regard to the malady under consideration, it is a singular fact tbat 
disease should exhibit itself in the form of a single sore only. Supposing 
a woman to be the subject of a primary sore, one would suppose tnat the 
secretion of that sore would be diffused pretty generally over the surrounding 
imico-cutaneous surface of the vagina. Why, then, should this specific 
virus exhibit its influence by contaminating one spot only, and not various 
spots? for although we occasionally meet with what are called a crop of 
sores, they are rarely primary, but are the result of contamination from the 
original afifoction. It is certainly no very satisfactory solution to be answered 
that the virus remained in contact with that surface and not with others, 
because we should suppose each part of the exposed surface subject to the 
same exciting cause, or by ablution equally placed beyond the pale of its 
influence. Why, then, should the noxious matter exhibit its baneful con- 
sequences on one only? That the presence of a sore does not engage the 
entire attention of the parts ordinarily the seat of disease, may be inferred 
from the liability to contamination from a primary sore by the neighbouring 
parts, as in the matter of a common sore, or the frequent formation of a 
common sore,, or the frequent formation of a common venerola, during the 
progress of gonorrhoBa. This fact appears to me rather to favour the view 
of the self-generation of sores, although, perhaps, not to any considerable 
extent; inasmuch as that a large proportion of sor^s occur on those surfaces 
of the male organ on which contagious matter would be more likely to be 
retained after connection. 

The difficulty, however, still remains unexplained why we have not gene- 
rally a plurality of sores, supposing them to be obtained by the application 
of contagious matter during connection. I have often asked myself the 
value of all the information that is in being, tending to prove the fallacy of 
these views. How often during the career of any eminent practitioner has 
he had opportunities, of determining the communication of the same poison 
from one party tq another ? Evidence of disease having been communicated 
is one point, but the identity of that disease in the t\vo parties is another. 

And this/leads me to another question, perhaps more of pathological than 
of surgical interest; I mean the extensive question of the plurality of 
poisons. 

Many authorities favour the opinion that there exists not one poison of a 
specific venereal kind, but several ; that each is attended by its own distinct 
characters and symptoms; and that this holds true not only as regards the 
primary affection, whatever fprm it may assume,, but also of its constitutional 
or secondary forms. 

The opinion is founded on the belief that a certain uniform series of 
secondary symptoms is consequent on each disiinpt form of primary disease. 
It is strengthened by the dissimilar forms of treatment required for each 
affection; some being supposed curable by mercury alone, while others yield 
to simple remedies, in which mercury is not only unnecessary but injurious ; 
one from of poison, again, invariably attacking one structure onlyi this struc- 
ture being insusceptible of contamination from others. 

The great authority of the present day is Sir R. Carmichael, who hat 
systematised the subject, and divided these morbid poisobs into four, whio 
he determines, not by their primary character, but by their remote influei^l 
on the constitution in the production of eruptive and other diseases. ie 
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Those who etitertain the opinion that the whole train of venereal symp- 
toms, both primary ^nd secondary, are the product of the same poison, refer 
the variety mM)pearance to the different forms of organisation of the affected 
parts, and to flie modifying influence of health, temperament, and climate. 
In support of this doctrine, we have sundry modern authors of repute, and 
for the most part the military surgeons, who have contributed so largely and 
so valuably to the records ot surgery in reference to these maladies. 

The advocates of this doctrine dissent from the opinion tMlit a particular 
form of eruption or sore throat, follows any ^iven character of primary sore, 
asserting that in one case one form of eruption, whether scaly or pustular — 
that in another, whether pustular, tubercular, or even two or three intermin- 
gled—shall characterise th« introduction of the same poison into the con- 
stitution. 

The admitted existence of a venereal disease prior to the end of the lotfi 
century, may be applied as a conclusive argument in favour of the doctrine 
of a plurality of poisons, by those who rely on the evidence adduced in 
favour of the introduction at that date of a morbus gallicus ; but ii must be 
acknowledged, in relation to the latter disease, that its character^ and gene- 
ral symptoms at the present day, supposing the two to be identical, corre- 
spond but imperfectly with those detailed by the writers of the 16th century, 
viz. the date succeeding to tbat of its supposed introduction ; and the ques- 
tion may with great reason be asked, whether this latter disease be now 
extant? Among other authorities quoted by Astruc in proof of the recent 
introduction of the venereal disease into Europe, is that of Roderic Diaz, a 
physician of Seville, in 1550, who says — ^* It took its origin from the island 
of Hispaniola, as has been found by long and certain experience ; for when 
that island was discovered by C. Columbus, the disease being infectious was 
easily communicated to the soldiers, and soon spread throughout the army; 
and as at the same time that Columbus the admiral arrived, the catholic 
king, to whom he gave an account of his voyage, resided at Barcelona, 
immediately the whole city began to be seized with the same disease, which 
spread itself quite over it." Indeed, the numerous accounts given of it by 
Spanish, French, an() Italian authors, at the date of its importation, charac- 
terise it in terms which convey in this day the idea of a disease more offen- 
sive and more dreadful than the plague itself. A Grerman author of 1496, 
three years subsequent to its introduction, says, *^ it Was a disease sent down 
from the citadel of the immortal gods on the French — a most horrid and 
terrible prodigy, unheard of, hated, and unknown — a disease repugnant to 
nature." Again, another German author (1532) speaks of it as ** a destruc- 
tive disease. Tne poor people that laboured under it were thrown out from 
human society, and deserted by the physicians. They were obliged to live 
in the fields and woods." . 

Gabriel Fallopius says, "there was found the most precious gold, and 
plenty of it was brought from thence, together with abundance of pearls, 
but there was also a thorn joined to the rose, and aloes mixed with the 
honey; for Columbus brought back his vessels laden with the French dis- 
ease! There, in Hispaniola, the disease is mild, and like the itch among 
us; but transported, it has become so fierce and so unmerciful as to infect and 
corrupt the head, eyes, nose, palate, skin, flesh, bones, ligaments, and at last 
to corrupt the whole bowels." 

For myself, I must plead ignorance of this " terrible prodigy." I cannot 
see the likeness to any form of this disease now extant, p.nd surely it is not 
very unreasonable to suppose that, with the unhappy victims of its former 
virulence, it has long since slumbered with the dead. 

I doubt not you will concur with me in the belief that this question is 
surrounded with difficulties of no ordinary kind. We have, on the one hand, 
, ? numerous contributions of the authors of the 16th cetatury, who posi- 

iply declare m the absolute novelty of the disease; all of whom concur in 

Jiiion, on the subject of its introduction by Columbus, in the year 1493. 
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V(e have, moreoyer, %h& authority of Carmicfaael and Abern^thy, and .other 
authors of lepute, in favour of the opinion that particular forms of eruption 
are consequent on certain varieties of primary disease-^an opinion with 
which, to a great extent, I Ailly concur ; while, on the other hand, we have, 
the declaration of ^lessrs. Guthrie, Hennen, Cooper, and Bacot, that " no 
peculiar secondary, symptoms are seen to follow from peculiar primary 
sores," (inferring, I presume, that one and the same poison exists in every 
form,) and the expressed declaration in favour of the identity of poison in 
every form of primary venereal affection, by Mr. Travers, Mr. Wallace, and 
Mr. Colles. 

I find primary disease, not however invariably, followed by particular 
forms or groups of secondary affections, but by no means with the uni- 
formity of order described by Sir R. Carmichael ; to whom, however, I think 
we owe a great debt of gratitude. I cannot reconcile it to my mind to con- 
sider a form of primary sore which is under no circumstances the precursor 
and cause of secondary eruption, identical with another sore, which, unless 
means be taken to check it, almost pecessary leads to sore throat, eruptions 
on the skin, pains in the bOnes, and extensive disorganisation of structure; 
or that a poison causing deposition, as its most striking characteristic, can 
b^ identical with another, marked by ulceration merely. 

But I shall not dwell on this subject longer, as I do not see that it can 
lead to any practical results; for whatever be the views taken by the advo- 
cates of each opinion, it is probable that the treatment of the diseases in 
question will be governed only by the symptoms immediately developed by 
them. 

It is highly probably that the venereal poisons, if not identical, are at least 
not very dissimilar, and that they may be classed under the relationskip of 
modifications of the same poison, owing their distinctions in a greater degree 
to the constitution generating or communicating them, than to any primary 
or original property they may possess, in the person of the individual affected ; 
for I am strongly of opinion, that if the germ of what would be deemed a 
well-marked disease, were communicated throughout a circle (suppose of 
twenty persons, each of whom should be alone subject to the infection of the 
person first contaminated,) we should have no diflficulty in tracing, within a 
brief period of time, the extension of venereal affections of each and every 
description ; and that the poison of this one sore, transmitted through a 
variety of <;onstitutions, would develop itself in one individual under one 
character, and in another under a totally dissimilar one. 

Again, if the variety of sores be the product of totally differefnt poisons, 
and if they be not greatly modified by the constitution of the person affected, 
is it not singular that we rarely, perhaps never,, see two or more descriptions 
of sore congregating in the same individual, more especially when we con- 
sider the liabilities to contagion, from every form of venereal poison, to whicSh 
the lower olass of prostitutes are exposed ; and would it not appear from 
this that the constitution of the individual exerts a most important influeiice 
in determining the form that ultimately exhibits itself? 

Mr. Hunter's volume on the Vene^real Disease was published in the year 
1786; and considering the confused and ill-disesled mass of knowledge that 
prevailed on that subject, up to the period of its publication, we cannot be 
surprised at the overwhelming influence it acquired, and the profound defer- 
ence paid to its authority by the surgical world. Its merits are his own ; its 
defects are based on the obscurities of the subject itself, which it is evident 
no single mind could entirely illumine. 

You will think it strange, if, acknowledging as I do, the exalted merit of 
this production of Mr. Hunter, I express my honest belief that it has been 
the means of perpetuating mqre error than any book of authority ever pub- 
lished on a medical subject, but to which the author's high reputation has 
more contributed than the author himself.. I\lr. Hunter's book gives general 
and enlarged views on the history and development of the veqereal disease 
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and of itf conbeqaeocfs, but he has passed entirely unnoticed the great 
vmriety of primary, as well as secondary diseases, which are incidental to it. 
Perhaps this is not surprising, when we recollect the important advances 
which surgical as well as physiological science have made since the publi- 
cation of his work. However, we nave all heard of the Hunterian chancre, 
the name of which has been in the mouth of every surgical teacher for the 
last quarter of a century, both British and continental,^-a marvellous illus- 
tration of the influence of authority. 

Probably; then, I shall surprise you if I state most unequivocally, that Mr. 
Hunter never described a chancre, if by the term described is understood the 
delineating all the important characters by which it is marked, although in 
the elaborate work of M. Rayer on Cutaneous Diseases the author has actu- 
ally delineated one, under the title of the Hunterian chancre. Authors and 
lecturers delight in referring to the admirable definition of a chancre by Mr. 
H., which they say will neither admit the addition nor the subtraction of a 
word, When I say Mr. Hunter has not described a chancre, I do not wish 
you to suppose that he has passed over the subject in total ^ilence ; but I 
mean to assert, and that deliberately, that the very meager and superficial 
account which he has given of'chancre, is totally inapplicable to the variety 
of sores' we daily meet with, and as regards diagnosis, almost useless in 
practice. 

There is on the subject either the most wilful pe^rversion or the most ex- 
traordinary self-delusiop prevailing in the profession, that any learned body 
could well be the subjects of. A certain description has been given, em- 
bracing one single characteristic of chancre, and one only, out of many; the 
entire picture of which has been completed by the fancy of his followers. — 
Moreover, the cursory and brief outline in which Mr. Hunter has sketched 
the disease conveys the idea that he was faniiliar with no other form of sore 
with which to confound it. It is rather adverted to, than described, in words 
to this precise efiect — an ulcer with a base of circumscribed hardness and 
prominent edges. Now, if you ast a surgeon to describe the " true Hun- 
terian," he will say, "an ulcer with a hard base," to which is often added, 
"having thick white matter adhering to it, like a slough, which cannot be 
washed away ;" tjie addition being forcibly and unwarrantably purloined 
from the description of the venereal ulcer of the tonsil by the same eminent 
author. There is no allusion to its form— whether flat, excavated, or pro- 
minent — to its varying degree of hardness in difierent localities, nor to its 
duration. Now it is this same induration of the base, this circumscribed 
thickening, forming, as it does, the prominent character of the description, 
and in the mouth of every practitioner, that I want to see and understand. 
In the first place, what is meant by circumscribed thickening? In order to 
explain it I must observe that all forrns of ulcer that progress sloivly exhibit 
the effects of a greater or less degree of deposition of lymph around their 
circunaference, giving a degree of firmness and of form to the ulcer propor- 
tionate to their torpidity of action. This applies not only io venereal, but, 
in a more striking degree, to almost every other Variety of sore. Contrast 
a rapidly-ulcerating or phagedaenic sore with any other form that has been 
long under treatment. I do not say that alt chronic sores are hard, but that 
all hard sores are chronic. This hardness is solid, as the term would denote, 
and would be ill'expressed either by the terra "iswelling," or "tumefac- 
tion," or puffiness. 

There cap be no doubt of the existence of "hardness," when present. 
It is palpable to the touch, and almost evident to the eye ; and when really 

E resent no one.will hesitate for a moment in acknowledging it. There may 
e a difference of opinion, however, when it is not. 

Now, whenever induration is a character of yenereal, or indeed of any 
other form of sore, the general ulcerative action is peculiarly slow : I say the 
"general ulcerative" action, because any sore may, tinder circumstances of 
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peeaUar excitement, assume a new disposition^ and nkerate with great 
rapidity. 

The consequence of this slowly advancing action is, that such sores 
extend by ukeration on the surface of the induration nierely ; they are gene- 
rally flat, and rarely hollowed or cup-shaped. To imagine an induration 
excavated by active ulceration into a sore, would be a glaring error in patho^ 
logy, for we cannot suppose that nature would establish two actions so 
diametrically opposed at one and the same time. I do not deny that a cup- 
shaped sore may be surrounded by tumefaction, for such condition is a most 
common consequence of ulcerative action, but that it is never surrounded by 
absolute induration-^tbe circutn scribed thickening of Mr. Hunter's descrip- 
tipn. 

As a general rule we may infer, that whenever ulceration is coupled with, 
thickness or hardness^ the latter precedes in the relation of a proximate 
cause, the ulceration being the eflfect; when coupled with treatment of 
venereal soresj excepting the sore accompanied by the circumscribed tume- 
faction merely, the ulcer precedes, of which the tumefaction is the effect, 
or at le^st the sequence. 

But to what, you may ask, does all this tend. It tend« to this, that the 
chancre of the present day is- not the form of disease described by Mr. 
Hunter in the year 1786. . 

Examine for yourselves. Form your own opinions on an unprejudiced 
examination of a variety of cases. 

During the last three years of the life of my lamented ftiend Mr. Earle, I 
had under my charge his three venereal wards in St. Bartholomew's Hospital, 
and I am confident that induration was not present in a twentieth part of 
the many hundred cases I treated during that period; I mean the induration 
which, to retain Mr. Hunter's own words, being " very circumscribed, does 
not diffuse itself gradually and imperceptibly into the surrounding parts, 
but terminates rattber abipuptly." 

But of more than a hundred cases I have examined during the last three 
months, of venereal sores, three ontf exhibited induration. If the descrip- 
tion of the peculiar thickening were not occasionally seen, we might almost 
doubt the terms of the definition, but it is seen, and known, and cannot be 
mistaken by the most superficial observer. Either, then, Mr. Hunter failed 
in his observatioui or he failed in his description, or finally, the sore which 
bears his name has almost ceased to exist. One of these three positions is 
inevitable. No one has apparently felt this difficulty more than the annotator 
of the late edition of Mr. Hunter's work on the Venereal Disease, between 
whom and the author, if I am not greatly mistaken, tbere appear some 
remarkable discrepancies of opinion, evidently expressed under the half con- 
cealed desire to reconcile the differences that really exiet between them. 
The fact I believe to be, that the annotator is too oloee an observer, to be 
implicitly sind entirely led, or rather misled, by Mr. Hunter: and as far as 
it could be effected, he has succeeded in blending twa forms of sores, which 
are in a character evidently very dissiinilar. He saysj " the author's (Mr. 
H.) description applies to a large niajority of cases of primary venereal 
sores." Did this description of Mr. Hunter's apply at the date of his pub- 
lication to a majority of primary venereal sores only, and not to the whole 1 
If so, is it not passing strange that Mr. Hunter himself should not have said 
so^ Was this the only form of sore that flourished at the date of Mr. H.'s 
observation ? 

The annotator continues : — " Two consequences follow the application of 
the Yenereal virus — induration and ulceration, and these seem to- be distinct 
and independent, since, though they generally exist in conjunction, they are 
sometimes found separate, one or the other of them bemg in some cases 
wanting." After asserting the more uniform constancy of the induration 
than the ulceration (a position I strenuously deny), the annotator observes, 
*' the thickening precedes the ulceration^ the first effect of venereal eontftmir 
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nation, being the production of this peculiar change in the stracture of the 
parts. The second effect, to produce ulceration of the indurated portion. 
The primary character of venereal infection is essentially induration, pass- 
ing afterwards into ulceration." Again, " in the earliest stage of the exis- 
tence of a chancre this sequence is leasi discernible, there being frequently 
at that period superficial and incipient ulceration, with very little apparent 
thickening." Now Mr. Hunter says nothing of frequently existing ulceration 
preceding the induration. He says, the first appearance of the sore on the 
prepuce is, in some cases, excoriated, and afterwards ulcerated ; in others, 
a small pimple occurs or abscess appears, as on the glans, which forms an 
ulcer, a thickening of the part comes on," &c. I think I may venture to 
state to you that the indurated sore does not commence as a pustvle at cdl, 
or if it do that it holds no relation to the local form of disease when fully 
developed. I agree with the annotator, and not with the author: the former 
says, and says truly, the thickening in general precedes the ulceration ; but 
this observation will only apply to the rare form of disease described by 
Mr. Hunter. What is the crisis of the pustule ? does its career terminate 
in. resolution ? does it die a natural death in order to give a temporary inde- 
pendence to the induration ? Is the induration to the pustule what the pupa 
is to the larva of insects? Will the annotator of Mr. Hunter's work on the 
Venereal Disease, highly competent as he has prove4 himself to that task, 
will he undertake to assert that he has ever seen circumscribed induration 
succeed to a pustule ? 

However, the question is. is the circumscribed thickening described b^ 
Mr. Hunter a usual attendant on venereal sores, or is it not ? I believe it 
is not ; and if you traverse the foul wards attached to every hospital in this 
metropolis, you will not find the Hunterian circumscribed induration present 
in the proportion of one case in every 20 primary venereal sores. This form 
of the disease is ibe most rare of all forms. Mr. Evans, whose excellent 
work on the diseases of the genital organs I strongly recommend to vour 
study and perusal, has given the most impartial and simple account or the 
origpn,* progress, and induration of Mr. Hunter. He states that the common 
primary venereal sore is, in a very large ratio, the most common of all vene- 
real ulcers. He says nothing of induration ; he speaks of thickening ia 
its latter stage— a condition which may be common to many sores, and does 
really characterise a form of sore which he has called the venerola indurata, 
but tbis is not the Hunterian sore. Sir R. Carmichael is silent on the sub- 
ject, as indeed is every original writer who is untrammeled by Mr. Hunter. 

Observe, however, finally, that I do not contend for the error of Mr. Hun- 
ter : I contend merely for this, that the prominent character of the single 
form of sore which he has described is not the character of venereal sores 
at the present day. 

This is not a question tOibe determined by authority. It is a simple ques- 
tion of fact, to be determined only by personal inquiry and observation, and 
to these I commend you. 
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Abt. III.— PHILADELPHIA HOSPITAL, (BLOCKLEY.) 
Case of Fatal Disorganisafion'^ Obscurity in Diagnosis. 

REPORTED BY WILLIAM H. M^KEE, OF RALEIGH, N. C, RESIDENT PHYSICIAN. 

Elizabeth B., set. 48. Born in Philadelphia: widow. Occupation that of 
of house work. Habits temperate; of medium size, and the mother of. four 
children. She entered Women's Medical Ward, No. 4, May 17th, 1838. 
At the time of her entrance she complained of great pain in the lumbar and 
sacral regions, extending upwards as far as the vertex, and down to the 
extremities of the toes, along the course of the sciatic, popliteal, and tibial 
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nerves. She stated, that fdr the last three years her sufferings had been at 
times almost beyond endurance. She had been told by her physician that 
it was a neuralgic affeotion-— the visiting physician coufirming the diagnosis 
of her former attendant. The immediate symptoms calling for prompt 
attentibn, she was ordered to be cupped on the lumbar region and sacrum,, 
and the ordinary remedies for neuralgic cases were used. She was treated 
for some time without experiencing any relief whatever, with the exception 
of a slight mitigation of her pain, which was produced by bpiates. Her 
disease was then diagnosticated to be rheumatismits intestinorum, and 
treated accordingly: the results being as before. Vaiious other diagnoses 
were given; for example, neuralgia of the uterus and bladder, as she suffered 
very much in passing her urine ; in fact the catheter had to be frequently 
introduced. 

Having been under treatment for four months, without any very great 
mitigation of her sufferings, she was discharged from the ward on the 6th 
of September, for refusing to submit to treatment. In a few days she was 
sent back to the hospital, and then entered Women^s Medical Ward, No. 3. 
The neuralgic being the most prominent syrnptoms, she was again treated 
for them. During the whole of her treatment her cry was for laudanum or 
opium which were slllewed her in a moderate degree, and seemed to afford 
but momentary benefit. What is rather remarkable, she experienced relief 
from no other source than the application of the ammonial cups* to the spine. 
The repetition of the cups seemed for a while to promise the happiest 
results; but, like every other remedy "which had been applied, also failed. 
Her sufferings at this time had become so very intense, that they were almost 
beyond endurance, and her lamentations were so inordinate they were sup- 
posed to be in part assumed. In January, 1339, she was transferred to the 
Old Women's Asylum as an incurable patient. 

At the time she left the hospital, her condition was as follows :—Greneral 
emaciation ; tbighs flexed upon the abdomen ; legs upon the thighs, and 
crossed with a lateral flexion of both thighs and legs to the right side ; posi- 
tion dorsSil, and occasionally on the right side. She was perfectly helpless, 
could not bear to be moved without exclaiming, in the most agonising 
manner, that her back would bre^f her sensitiveness had become so great 
that she would scream out if the hand were placed upon any part of the 
lumbar or sacral region. In this condition she would beg for laudanum, which 
was allowed in moderation. From the shock M^hich she received in moving 
her from the hospital, the neuralgic symptoms again became so violent as to 
demand the promptest attention ; (neuralgia was still supposed to be the 
only affection.) The symptoms were mitigated, and she seemed to improve 
for a short while, but she bad become so much enfeebled— suffering from 
hectic every night — that it was with difficulty she could be persuaded to 
take any thing that might be prescribed. She was allowed a generoqs diet, 
and wine occasionally. But during this time she was attacked with inter- 
current pneumonia, which soon terminated her protracted sufferings. 

Necroscopy thirty-six hours after death, — Exterior much emaciated; 
lower extremities very rigid; general anasarca. 

The cavity of the cranium contained about 3iv. of a light straw-coloured 
fluid : the membrane^ covering the brain were opaque. The brain was 
slightly softened, with small effusion into the lateral ventricles. Medulla 
oblongata and M. spinalis slightly softened ; membranjes opaque. 

Thoraa;. — Effusion of fluid into both cavities, though small, rather more 
into the right side ; both lungs were found to be diseased. The right lung, 
superior lobe, had passed into the second stage of pneumonia, and would 
sink in water, being in a perfect state of hepatisation. The left lung had 
just commenced the first stage, and was highly congested. 

Pericardium and Heart. — The pericardium contained about Jiv. of fluid j 
membrane thickened and opaque. The heart normal, but presented upon 

> Lint dipped in ammonia, and confined in its place by cupi. 
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its exterior seteral white patches, indicating the result of inflammatioD, 
which had heen of a chronic character. The valres were natural. 

Abdomen, — The mucous memhrane of the alimentary canal Tery moeh 
softened throughout. 

Kidney 8, — The right kidney was somewhat hypertrophied, of a dark 
brown colour. A longitudinal section was made, laying open the pelvis at 
the same time: the interior of which was of a reddish colour; the whole 
kidney presented a granulated appearance; the cones of Malpighi were 
enlarged. The best description that can be given is, to imagine that the 
kidney had been laid open and a quantity of sand rubbed into it. 

The left kidney was atrpphied, and of a blue colour — the corticcU por- 
tion was very much hardened, while the tubular appeared in a state of 
softening. 

Bladder.—^ln its basfond was found a small stone, about the size of a 
garden pea, which was jagged and rough, and -encysted with in^ the sub- 
mucous tissue. At the orifice, aod as Sir as half way down the urethra, 
the membrane was highly inflamed. 

Uterus normal, but both the uterus and the bladder were found situate 
above the symphysis of the pubis — their place in the cavity of the pelvis 
having been occupied by the growth of a large tunK>ur. 

The next thing that presented itself was a large ab^ce^e^ occupying 
nearly the whole of the pelvic cavity. Its externd appearance was of a 
blue colour, and it felt soft at its lower extremity — having pointed down 
against the vagina near the vulva. It extended upwards as high as the third 
lumbar vertebra, involving the psoas magnus and iliacus internus muscles. 
The adhesions were firm. On cutting into the cavity, it contained about a pint 
and a half of pus, of the consistency of thick cream. The walls of the 
cavity appeared to be of a fibro-c^rtilaginous character. The internal 
appearance of the cavity was in a state of softening. The primitive iliac 
artery presented traces of arteritis; the sciatic nerve '^as thickened ; the- 
lumbar vertebra were enlarged, and their spongy portions, as well as those 
of the sacrum, were infiltrated with pus, and could be cut with ease by 
drawing the blade of the scalpel through them ; wheq cut across, the fluid 
could be squeezed out very readily ; the ^i^ules of bony substance could be 
separated with ease. « 

It appeared that from previous inflammation, a quantity of coagulable 
lymph had been thrown out and become partially organised. 

Remarks, — We weife now, and not till now, able to aceount for the 
violent neuralgic symptoms that had presented themselves. 

Here was a patient who had been attended by some of the most talented 
physicians^in the country, whose skill in diagnosis is not surpassed; yet 
examination after death revealed that the diagnoses of all were incorrect, or 
at least insufficient 

There is but little doubt that many individuals have thus sufiered yeara 
of torture whose disease has been considered neuralgic, and who have beeft 
reported to have died of neuralgia; yet if the same opportunity had been 
afforded for examination after death, the appearances might have- proved to 
be in accordance with the above. W. H. McKec. 



For the American Medical IntelllgeDcer. 
Art. IV.— diseased ANTRUM. 
Extract from a lecture of Dr, /. F, Caldwell^ on " Dental Surgery?^ 

(Communicated by the autlior ) 

" Surgeons generally account for the iiiflammation and ulceration of the 
lining membrane of the-antrum, by informing us: ^^thai the fangs of the 
teeth are frequently found to project into the -cavity ;" " to pass beyond the 
floor of the antrum^^^ " to perforate it ;" " to enter it ;" ^c. and they express 
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themselves ia expIanatioD, by this varied phraseology. That the disease of 
the teeth does, most ofteti, communicate inflammation and disease to the 
membrane of the antrum I admit ; and I concede the great cause of disease 
in the antrum to be decayed fangs or roots of teeth, but I contend, the fangs 
of sound, or dead teeth, never enter the antrum, or rise above itsfloor^ hut 
the floor of the antram, by being exfoliated, may expose its cavity to the 
fangs of the teeth. 

The teeth to have existence, must be supplied by arteries, veins and 
nerves ; and they are no longer possessed oi vitality if deprived of these 
agents, that go to, and from, and enter, and leave the fangs of the teeth under 
the floor, and outside of the antrum; deprived of the sustenance these give, 
they die and cease to impinge upon parts still living and healthy, and by 
the vital action of the healthy portion are often thrown ofi" from them. 

I have met with the crowns of teeth passing into the antrum, nose, and 
projecting in various wrong directions in the jaws, but all this malformation 
can be easily accounted for ; but i( is naturally impossible for the fangs of 
teeth to pass beyond that which gives them being— they mci^t, from neces- 
sity emanate from the arteries and serves, their source of life. 

Those who imagine the fangs of teeth do sometimes "project into the 
antrum," have been deceived by the diseased condition or situation of its 
cavity, which hafe caused so much of the floor and sides of the antrum to 
ex(ohate, as to expose the f^ngs of the teeth, and left them, as it were, 
^* projecting" into it. The fangs now, " rise above i«s floor," as do the nails 
in a wooden floor, that has been worn away by the friction of the broom. 

I have alluded to this error of surgeons, to correct another, they direct us 
to observe in practice: To operate for diseased antrum, they direct a tooth 
to be extracted under its most pendent part, and the antruin to be perforated, 
through the socket of one of its fangs. To do this, would give excruciattBg 
pain, and produce unnecessary hemorrhage; to inflect the first, and cause 
thct last, surgeons g^erally suppose 4o be unavoidable i^ th» opeeaiioiii and 
in the manner they direct it to be done, it would be so, as we would be 
compelled to operate upon, and destroy the nerves and arteries tl»at supply 
the fang, and pass on to give vitality to the other teeth in front, that also 
would be in consequence destrpY|^- And all of this can be avoided, by 
perforating the alveolus which hacTfilled the angle of the fangs, as the ves- 
sels which supplied the fangs and other teeth will not be disturbed. If the 
floor of the antrum has been exfoliated to the fangs, then the extraction of 
the tooth is a suflScient opening of its cavity, for our operation to cure it. 
There is less injury done by perforating the socket of the inside fang than 
the others, as it is only supplied by twigs from the larger nerve and artery. 

As the mucous membrane lining the antrum, frontal^ ethmoidal and 
sphenoidal sinuses, nose, mouth and throat, is the same m character, and 
performs the same office, and a& it is, in fact^ but a continuation of the same 
membrane throughout all these cavities, we niay readily perceive, that the 
disease of it in any location, will rapidly afiect the other portions. And 
therefore it is, that a similarity of disease is found to pervade each of these 
parts. And inflammation from diseased teeth is the great cause of fungi and 
polypi growing out of these various cavities. , 

Asylum for the Insane Poor, Pennsylvania,— We are pleased to learn, 
that the legislature of P^nsylvania has passed a bill for the foundation of' 
this most important charity. In the senate it did not meet with the opposi- 
tion of a single member. 

Medical College of Philadelphia.— r A bill establishing this college has 
likewise passed the legislature. We are not yet aware of its provisions, 
but we trust they are of such a character as to tend still further to increase 
the proper facilities afforded by Philadelphia for the attainment of medical 
instruction. 
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BIBLIOGRAPHICAL NOTICES. 

TrousBeau and Belloq on Diaeaaea of the Larynx, 

The next work, which we shall publish — and it will be commenced forth- 
with in the " Library," — is that of Messrs. Trousseau and Belloq or Belioc.* 
It has been translated by Dr. J. A. Warder, of CiDcinuati. The subject is 
more especially interesting to us at this moment, when the laryngeal and 
other affections of the respiratory organs — connected especially with the 
discharge of clerical duties, &c. — is a topic of discussion in certain of the 
journals— as yet, however, with no gieat advantage to science. 

Corfe on the Kidney,* 

This is really a curiosity of medical literature ; yet it is one that excites 
our commiseration in every page. It is but too evident that the unfortunate 
author is labouring under some mental derangement — some variety of de- 
monomania. He is doubtless well lead, well versed in the medical literature 
of past and present periods, yet expressions occur in every page which 
indicate that the citadel of reason.has been surprised. One great idea is, 
that the kidney is in part composed of "flocculent feathery oil tubes," for the 
isecretion of oils destined to most useful purposes in the economy ; and the 
circumstance, that the kidneys and their fat were directed to be offered up in 
sacrifice, have evidently given rise to the one predominant idea under whose 
influence this book has been penned. ^ . 

As an example of the author's lucubrations, we may select the following: — 

*' To my imagination the kidneys, or I shall say, the. kidney, sits a sove- 
reign in animal life in the very centre of its kindred body. With one arm — 
whose — as it were, she receives the oil. with the other she reject^ its refuse. 
One power she attracts with, and the ofter propels. Eight seconds after an 
article is taken by her from the mouth of the body, whether masticated by 
the teeth, or simply swallowed, or whether received into the body as an 
immaterial principle, as the effluvia of turpentine, violets, coffee, &c., it is 
lodged in its considerable quintessence in her bosom, and is f^-om thence 
cast forth, according to the pure and sanctified language of Holy Writ, that 
* whatsoever entereth in at the mouth goeth into the belly, and is cast out 
into the draught,' these defile not a man: but the pourings out gf a corrupt 
heart are the things which defile a man. 

"The kidney sits with her back against the reins or loins, and hence she 
derives her strength ; so in Christ all men have Jife, whether carnal or 
spiritual; *in Him we live and move, and have our being.' Christ is, 
indeed, the unknown Gon to some men, but to all is He the sustaining 
power ; by whom all things consist, and of whom all things in heaven and 
earth are. 

"The nature of the kidney is to be utterly incapable of generating the 
least atom. of fat; yet is she embedded or enthroned in fat, and so is moist- 
ened, enriched, and kept supple. Thus, as she derives her. stability and 

> Traits pratique de la Fhthisie laryng^e, de la Laryngite chronique, et des Maladies 
de la Voiji, Par MM. A. Troasseau ^t H. Belloq, ouvrage couronne par rAcad^mle 
Royale de Mddecine. 8vo, pp. 488. Paris, 1837. 

* A Popular Treatise on the Kidney ; its hitherto unknown functions and its dis- 
eases, in connection with the circulating animal oils, &c., with advice to persons in 
their secretions. By George Corfe. 8vok pp. 304 London, 1839* (With a lithograph.) 
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power of performing her functions from her position, leaning against the 
reins or loins, so she derives her moisture, not so much from the multitude 
of oUy channels within herself, as from the gracious and copious insinuating 
anointing^i of the fine unctuous matter all around and ahout her. Have we 
not here some shadowin^s of the natural man ? He has not by nature one 
atom of grace, yet that oil of rich mercy is copiously shed, inasmuch as he 
is loaded with benefits, and is, moreover, invited to come to CoRisr, the 
LoRi>, for salvation ; nevertheless by his fondly loved sins, is he Withheld, 
and so rejects eternal life. Much more is the Christian enriched by, and 
embeddqil in, the rich unction and oil of God's grace." — ^p. 191. 

* The work is replete with such allusions; yet it contains a considerable' 
amount of medical information up to the day, and i?, altogether, a handsome 
volume. 

Dungliaon^a Mediciil Dictionary} 

Of the execution of this laborious undertaking the Editor can obviously 
say nothing. He may be permitted, however, to cite some of the remarks in 
the preface to ihe second edition. 

"The present undertaking was suggested by the frequent complaints 
made by the author's pupils, that they were unable to meet with information 
on numerous topics of professional enquiry — especially of recent introduc- 
tion — in the medical dictionaries accessible to them. 

" It may, indeed, be correctly affirmed, that we have no dictionary of 
medical subjects and terms which can be looked, upon as adapted to the 
present state of the science. In proof of this the author needs but remark, 
that he has found occasion to add several thousand medical terms, which 
are not to be met with in the only medical lexicon at this time in circulation 
in the country. 

" The present edition will be found to contain many hundred terms mofe 
than the first, abd to have experienced numerous additions and modifica- 
tions. 

" The author's object has not been to make the work a mere lexicon or 
dictionary of terms, but to afford, under each, a condensed view of its various 
medical relations, and thus to render the work an epitome of the existing 
condition of medical science. In its preparation he has freely availed him- 
S€flf of the English, French, and German works of the same nature, and has 
endeavoured to add every subject and term of recent introduction which has 
fallen under his notice." 

The work forms one handsome volume, royal 8vo. 



MISCELLANEOUS NOTICES. 

Albany Medical College and the Thomaonians, —li appears from the 
Albany Journal of the 20th of June, with which we have been favoured by a 
Correspondent, that the Thomsonian Medical Society of ihe State of New 

^ Medical Lexicon. A new dictionary of medical science, containing a concise 
account of the various subjects and terms, with a vocabulary of synonymes in different 
langoages, and formulffi for various officinal and empirical preparations, &c. Second 
edition, ^ith numerous modifications and additions. By Robley Dunglison, M. D., M. 
A.P.S.&C 8vo,pp.82L Philad. 1839. 
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York, held ^eir fourtk aDDoal meetiog at tlie Seaate Ghapiber, of the State 
House, in the cUy of Alhaoy, June litb, 1839. This would he news of but 
little interest to our readers ; not so some of the eTcilts that transpired. 

It appears, from the published statement of the proceedings, that an invi- 
tation was given for the Society ^to visit the Albany Medical College, and 
that a committee was appointed ^' to wait upon Dr. March, President of the 
Faculty ,^ and ascertain when it would be his pleasure to receive the Society 
at the Institution j" that " the committee appointed to wait upon Professor 
March, reported, that the Professor would entertain the Society af the Ana- 
tomical Museum of the College" at a certain hour. It was then resolved,' 
" that as it i» in the opinion of this Society necessary to raise the standard 
of medical education among Thomsonian physicians," (a necessity, by the 
way, which has always been contested,) "we recommend the students of 
the Thomsonian school to acquire a more thorough knowledge of anatomy, 
physiology, surgery and chemistry." 

The committee visited the Professor at the time appointed, and were 
'^entertained" by bim; after which the following resolutions were in all 
gratitude passed unafiimously ; and the Albany College now holds the exalt- 
ed position of being the first, we believe, of the Medical Institutions in the 
United States, puWicly patronised by the Thomsonians ! 

^^Resolvedy That the thanks of this Society be tendered to Professor 
March, for his generous invitation to visit the Albany Medical College this 
day, and for the courtesy with which the Society were treated while there ; 
also, for the liberal proposition ^'to receive with kindness into the classes 
of anatomy* physiology, surgery and chemistry, Thomsonian students upon 
the same terms as other students of the College. 

" Resolved, That this Society commend the Albany Medical College to 
the favourable notice of all the Students of the Thomsonian School, that 
wish to acquire a more thorough knowledge of anatomy, physiology and 
surgery." 

Comment on these uni(iue proceedings is unnecessary. 

BOOKS RECEIVED. 

From Dr. J. B. HulcMneon^ of Cleveland, Ohio. — ^Journal of the proceed- 
ings of the Medical Convention of Ohio, at its Session, begun and held in 
the city of Cleveland, on the 14th and 15ih days of May, 1839. 8vo. pp. 
48. Cleveland, 1839. 

From Dr. A. Welch, the Secretary. — Proceedings of the President and 
Fellows of the Connecticut Medical Society, in Convention, May, 1839, 
with a list of the members of the Society. 8vo. pp. 16. Hartford, 1839. 

From the Author. — A Directory for the use of the White Sulphur Waters, 
with practical remarks on their medical properties, and applicability to 
particular diseases, by J. J. Morrman, M. D., Resident Physician at the White 
Sulphur Springs. 12mo. pp. 35. Philadelphia, 1839. 

From the Author.— The Invalid's Guide to the Virginia Hot Springs, 
containing an account of the Medical properties of these'waters, with cases 
illustrative of these effects. Collected and published by Thomas Groode, 
M. D., the present Proprietor. 24mo. pp. 44. Richmond, 1839. 

Bericht uber die Fortschritte der Civilisation in dem FCirstenthum 
Moldau. Mitgetheilt der Versammlung deutscher Naturforscher und 
Acrzte in Freiburg im Sept. 1838. Von Ritter J. Ch. S. Von Czihak, 
Doctor der Medicin und Chirurgie, u. s. w. 18mo. 16. Freihurg im Breis- 
gau, 1838. 
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Art. I.-DIS^ASES OF TH^ HEART.' 

BY BQB£ET CAXSWELL, M. Jlu, 

PnkftsMr 4»C P«t]i«loffical Aaatoiay in UjUmnity Cottoge, LoadMi ; m4 of Cttaiefti MeBieiM is 
UniTertity CoUe^ Hoipiul. 

GeiitletDeii,*^Alihotigh I have, od several occasions, directed yoor atten- 
ttOQ to cbe stoijy of tti^ diseases of the heart, and more especially to tbeiir 
physical -signs, the rnrportaoce of the subject induces me to offer yoa some, 
additionul obsertatioiis on the cases which we have had an opportunity of 
observing dtiring the last three months. You^ will, I am sure, be surprised 
to learn, thai nearly one half of the patients admitted during that period, 
i^ith ' various diseases, have presented physical signs of the existence of 
anormal conditions of the heart. From the 1st of January Up to this date 
(28th Marcb) there have been admitted 30 female and 29 male patieuts, 
with various acute vuad chronic diseases. Of the former ^ere have been H 
oases j of the latter 11 cases, in which physical signs of these anormal 
conditioos of Ihe iMaft 'were observed. In order, however, to estimate the 
nature and extent o( the disease observed in tbese cases, and, consequently, 
the importance of the physical signs detected by auscultation and percus- 
tion, I shall -firsiC read ro you two tabular views of the cases before entering 
upon the investigattofi of the subject. 

MALES. 



Dmte, I 



Name anS^Qe?" 



'^S^ 



Pbyiical Sifni of Heart. 



Jan. S 



•• 29 

• 30 
Feb. 16 



19 



J«B. Foreman, st. 30. 



Rdbt Haltiday, wL 19. 

James Shirley^ art. 36. 
WfD. Larancy, tet. 40. 



David Gibsofi, nt. 42* 



Morbus cordis 



SbimaelFord,i0t6. 



Bellows sound with first and 
second sound of iieart; hy. 
pertrophy. 

Double bellows sound ; hy. 
pertrophy and dilatation. 

Hypertrophy and dilatation. 

Beljows-sound. with first 
sound at apex; mereaseid 
impulse; intermitttnce and 
irregularity. 

Bellows-sound very loUtf to 
the left of apex; impulse 
too strong and too extend- 
ed ; rhythm very irregular. 

Hypertrophy aud dilatat on, 
iind patentcy of orifice of 
mitral valve, found after 
death. 

-Bellows-sound with firsi' 
sound at apex. 

Unc6t» Jane 6, 1839* t>. 385. 



Morbis cordis 

Phthisis 
Colica pictonmn 



Morbus cordis 



RheaflbansfRiis 
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Name and Ag;. 


iMeaM. 


— K^asrsisnrt-aK: ■ 


Feb. 19 


Janiea Fionageo, «U 33. 

- 




cmkI tbe loader) at b^e^ 
upper third of atemiun; 
impolae too itrong and too 
eiteaded. 


-25 


Joba Walker, 8Bt ^. . 


Lichen 


BeJlowi founH with teoond 
sound a^ baie. 


H 26 


Fred. Smitb, 8Bt 38. 


Phthiiie 


Slight morbid aoond at apex. 


Mar. 5 


W.Tobiii,»L54 


Vlorbufl cordii 


luipolie too strong and too 








extended ; slignt morbid 
•oond at baso. 


-13 


C. Sullif an, mi. a 


Gciema impetifinodei 








— strama 


Slight morbid wmnd at apex. 



FEMALES. 



Oau 



Naiuu and Age. 



Fbyiical Sign* of Heart. 



Jatt. 1 
" 4 
- 31 

Feb. 9 
• 19 



S3 



" 28 
Mar. 3 

}* 5 



Charlotte Fuller, sst 3. 
M. A. Griffith, et 30. 
Mary Bje, »t. 34 
Ann Jones, «t. 33. 
Ann Kimber, mX, 3a 

Sarah Shiraffs, nt. 60. 



Louisa Badbam, nt. 17 

Gath. Miller, sst 3a 

M. A. Brodrick, sst. 3a 
Sophia Taylor, et. %0. 

Jane Tagg, et 37. 
Sarah Shaw, et. 54. 



Eczema impetiginodes 

Erysipelas 

Rheumatismos 

Acne 

Peritonitis, he. 

Morbus cordis 



CephalalgEa 

Erysipelas 

Dyscnteria 

Poisoning by laudanum 

Phthisis 
Morbui cordis 



13 
19 



Mary Coll, nt 50. 
Judy Fowley, «t 5a 



Congestio abdominalb 
Constipatio; dyspepsia 



Slight belbws-MUod with 
second sound of heart. 

Slight bellows sound with 
first sound of heart at baae. 

Double bellowS'Sound at base, 
the first Uie louder. 

Impulse too strong knd too 
extended. 

No signs noticed ; concentric 
hypertrophy ioond after 
death. 

Double belkms-sound (tho 
first the louder), chiefly at 
the base of tne heart and 
upper part of sternum; 
impulse too strong and too 
extended ; irregular and 
intermittent 

Double morbid sound heard 
almost equally at base and 
apex, and lop ofslornum. 

Bellows-gound, chiefly with 
the fiiMt sound, beard at 
base and apex. 

Very slight morbid sound 
with firttt sound. 

Morbid siiund with first soif nd 
at base; 'rough scraping 
sound at apex. 

Mrong impulse ; sounds 
scarcely healthy. 

Slight morbid sound with 
ftecond smmd at ba-e ; and 
With sound to the loll of 
apex ; perforation of tme of 
semilunar valves of aorta, 
and imperfect closure of ml* 
trai valve, found alter death. 

Rough bellows.sound with 
I firwt sound at buse. 
jSlight morbid sound. 



From these tabular views of the physical signs observed id the 25 
recorded bases, it appears that by far the most fiequent consiisted of morbid 
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simods, ^ber sivgle or doo^k, priMtpnlly httrd al the t)ft«e or apex, or in 
both regions of the heart at the same time, and accompany ing the natural 
soaiMis of tha( organ. In seven or eigbt of theae eases the morbid sounds 
were accompanied with a greater or less degree of increase of the impulse 
and sounds of the beart, heard over a greater or less extent of the chest, 
beyond tbe natural limits. In three cases only were the morbid sounds 
absent, the diseased conditions being manifested by the preternatural extent 
of the sounds and impulse alone of Uie heart. In one case no physical signs 
were obsserved during life, the disease of the heart (concentric hypertrophy) 
not having been detected till after death. 

Of all the cases in which physical signs of the existence of anormal con- 
ditions of the heart were observed, six only were entered in the casebook 
as morbus cordiSi> the heart being the organ essentially and primarily 
aflecied, ^nd its morbid states the cause of the complications, such as 
general congestion^ anasarca, ascites hydrothorax,. bronchitis, and emphy- 
setna, which hadcprnpelled the patients to aeek for relief. 

Of the 19 remaining eases, three were cases of rheumatism, three 'of 
phthisis, and the re^ of various diseases. 

We shall divide all the cases into two groups ; the first group comprehend- 
ing chose entered as disease of the heart; the second including those entered 
under their respective names; and endeavour to estimate the diagnostic 
Talu€ of the signs appertaining to each. 

lo the lirsl group, the physical signs referrlble to the morbid conditions of 
the heart, were of such a character as to entitle ihem to be considered 
pathognomonic of organic disease of that Qi|^an. In the cases of Gibson 
and Shaw the post-mortem appearances conurroed, in every particular, the 
accunUsy of our diagnosis. In Gibson's case there were marked physical 
signs of bypehrophy. and a bud morbid sound heard to the left of the apex 
of the heart ;*and alter death the size of the heart was found greatly in- 
creased, and the mitral valve in a state of permanent patentcy. In Shaw's 
case the impulse of the heart was too strong,, and heard too extensively. A 
slight morbid sound was heard at the base of the heart along. with the 
diastole ; and to the left of tbe^ apex along with the systole. After death 
there were found hypertrophy of the walls of the heart, ligidity, shortening, 
and obliquity of the mitral valve, and perforation of one of the semilunar 
▼alves, — condition^ which sufficiently explained the production, by regurgi- 
tation, of the morbid sounds, and the too strong and extended impulse of 
the heart observed during life. 

In the case of Shiraffs, which I have already detailed to vou On a fbrmer 
occasion, we have physical signs equally conclusive of the existence of 
organic disease of the heart and its valves. 

Id the case of William Tobin, which I have not yet brought under your 
notice, the physical signs of organic disease of the heart possess the same 
positive value. as those of the preceding case. He has been in the hospital 
for upwards of three weeks. The ipipulse of the heart is too strong and too 
extended ; there is extensive dulness over the cardiac region ; and a slight 
morbid sound, heard at the base, accompanies the second sound of the heart. 
There were, besides,'some congestion of the fkce, lips and tongue; cedema 
of the feet and ankles towards evening; palpitations, dyspnoea, ortbopnoea, 
ao4 slight bronchitis. 

In the fifth case, viz. that of Hajliday, the physieal signs were those of hy- 
pertrophy and dilatation, in which ttie latter probably predominated. The 
chief symptoms were referrible to congestion of the lungs,. in some degree 
of the brain, of the digestive orgaos, and of the extremities. In his case 
the organic affection of the heart was not considerable, and probably 
remediable, but it was the obvious cause of the symptoms enumerated | 
wfatlsty in those of Shira^ and Tobin' (who are still under treatment, and 

* Both patients lefl the b^^^ relieved of all the complications, and in th»lr 
ordiniry sute of health. 
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^eatly improved), it is ^xtensiv%, anddf sd^h u trature asto pi>o¥e okiMfH^ 

In the sixth add last of the easies entered as diseafse of «hN» iMpart, tIz. tbM 
of Foreraiii^ we had Also uneqivocal sigfls 6i orgatiie di^«a^^ th^4i«l»t. 
Of the history of this patient's cas* I shall ftierely 8»*t6 that atwit a y«e»r 
6Dd a half berore his adfrnisslon into the hosf^fta}-, whieh i^at on fh^ 95th «^ 
January, he became sabfect fo a hacking coujrh, tind seon after exp^rfeM«idt 
Severe palpitations of t*ne lieart on atiy exirtroti, las in waHnn^ ^qniek, dr 
^oing up stairs, dbc. These symptotna coiitfbfi»ed up to that trnie, aiti^ 
became gradually more and more severe. When ekai»iae<d, ttre! lmpi}^l<6e<of 
the heart was found too strong and felt over too large a stiriOice. The rhvlhm 
was irregular, with occasfonal intermittenc^. The first sound Off the hcMiii 
was replaced by a foud, rouffh, atod prolonged Aiorbid '^ound, ^liost ^isttnethf 
heard near the apex. The Second sound waS heard sefnewhat mdi4)id«t tfaie 
base of the heart. There was also a very string purring tremor fek xxv^ 
the cardiac region, especially wben the patient stooped ft)rwiai»d. Tfa« 
dulness on percussion wa» not too much extended. From these fhytfical 
signs it was clear thait we had org:anic diseases of the heart of at hast a ywic 
and a halPs duration. We had, in fact, a case of hypertrophy and dilata- 
tion of the walls of the heart, and a morbid condition of the hiitral valve. 
and of the semilunar valves of the aorta. This patient left the hospital 
greatly better at the end of two weeks. The increased action of the hetett 
became gradually less, ai^d the anormal sounds diminished Jn intensity. He 
Was bled to eight ounces fVom the arm on bis adttiissioa, and to«« ^ie 
solution of the iodide of potassiom and tincture of digitalis, during ^kut 
period stated. 

Of the second group, comprehiending 19 c^ses of diseiise, in whieh phf- 
sical signs existed of anormal conditions of the heart, thr^ i^ th^era wer6 
cases of rheumatism, three of phthisis, two of erysipelas, two of eczeintt 
impetiginodes, one of acne, of peritonitis, dbc., of cephalalgia, of dyaentery, 
of poisoning by opium, of abdominal congestion, of dyspepsia, of coiiea 
pictopurn, and of licheni 

In some of these cases the diagnostic value bf the physical signs «an b^ 
ascertained with equal ceHainty and facility. In the three first edses, or 
those of rheumatism, we have the physical signs etfher of valToltr disease 
alone, or these comoined with those of hypertrophy. Yov will, perhapa, 
recollect the case of Mary Bye, admitted the 31st of January, with acute 
rheumatism, the history and treatment of whose ease I brought before yoa 
formerly, and which was rendered peculiarly ititeresting from the feet of the 
anormal sounds of the heart having, after the spAce of a few days, consider- 
ably diminished, under the influence of the treiatmeht employed. She b4d 
been twice bled from the arm, and had taken the acetous extract of colohi- 
cum three times a day, and a pill of calomel, and compound powder ef 
ipecacuanha thorninff and evening, until the thouth had become slightly 
effected* It was at this time that the anormal sounds in the region of ihe 
heart dinaioished in intensity. They consisted of a double bellows- soui»d, 
teard with the first and second sounds of the heart. 

As I have already given you th:e history and treatmfent of this case up to 
Htk seventh day, Jand as it fumiffhiBS a most sattsfactary example of the cure 
of endocarditis, or of inflammation of the valves of the heart, I shall ntfw 
relate its fuhtier prbgress and termination. Oh the 9th of February the 
rheumatic ilfiflammation (^ th^e hand, elbow, and shoulder had lessened, but 
It had become Worse in "the Ankles, tvhich were very red, hot, and painfuk 
The patient could get no i>leep at night. The morbid sbunds of the 4ieait 
tpere the satt^e, that is, less. marked than when first heard, but strll readily 
distinguished; and as the pulse was full and firm, twelve ounces of bUK>d 
Vere again taken from the arm. The acetous ^^xtract of colchicum was 
increased to two grains, three times a day, and twenty-five minims of the 
tinctu^ of the meconate of morphk t)tdered «o he mken at night On .the 
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tkree foUbwlfig dlpys k^ches w«re sf yeral timet i^ppUed to tM joints with 
cooftiderable benefit. The colchicum had been increased to two grains and 
a balf^ and was fallowed by^ frequent fomiting and purging, and was, 
therefore, omitted. The mouth continued sore ; the inflammation and pain 
of the joints ffraduaHy diminished, by subsequent applications of leeches, 
and on the 23a were quite gone. On the ^6th the morbid sounds of ttie 
heart bad almost entirely disappei^fed, and six days after no trace of them 
could be beard, when the patient was discharged qpite well. 

That the double be|lQWS-soun(} in this case indicated the presence of 
▼alTQlar disease, and that th^ morbid vconditipn in which it originated was 
rheumatic inflammation, can no longer be matter of doubt to the stetho- 
•papist; and tnuch^ if not the greater part, of the accuracy of our diagnosis of 
the presence of. this complication of rheumatism we certainly owe to the 
lesearcbes of M. Qouillaud, on what he has appropriately denominated 
endocarditis, ia contradistinction to inflammation of the pericardium, or 
pericarditis. Aftf-r haying laid before ypu the two other cases of rheuma- 
tism, accompanied with physical signs of disease of the heart, I shall, ifoi^r 
time will ^permit, make some remarks on the seat of the morbid sounds heatd 
in each, unfi on their probable cause and mode of production. 

The second case df rbenraatism, accompanied with anormal sounds, ' 
occurred in a boy, eight years c^age* who was admitted the 19th of Febrn- 
try. Preyiousiy in the enjoyment of good health, he was ej^posed to cold, 
and was seized with V^^^ iQ the ankle and foot of the ^ight side, which 
afterwards shifted to the knees, and from them to the shoulders, arms, and 
faands.^ When admitted, the pain was confined to the left shoulder, unac- 
companied hy redness or swelling; was increased by cold, relieved bv heat, 
and worse towards evening. Jlis sleep was disturbed ; skin hot ; pulse 9(X; 
bowels regular. On applying the stethoscope a bellows- sound was heard 
with the first sound of the heart at the apex only, and when respiration was 
suspended. The second sound was slightly morbid at the base; the rhythm 
was regular. 

This case of rheumatism was altogether mild ; neither the local nor gene- 
ral symptoms had been severe, and were, indeed, very slight when the 
patient entered the hospital. Nc'twilhstandi.ng, it was complicated with 
endocarditis, as shown by the steihoscopic signs which I have mentioned. 
Whether these disappeared before the patient left the hospital was not 
ascertained^ he was discharged, cured, a week after admissibn, the chief 
Sfieans employed beings the solution of the iodide of potassium. 

The last of the cases of rheumatism, complicated with disease of th^ 
heart, is that of James Finnagen, setat. 33, admitted 19th of February, and 
atill under treatment. He is a tailor by trade, married, of pretty regular 
habits, has been lately 'much exposed- to cold and wet, and much fatigue. 
He has always bad good health (with the exception of a cough during the 
winter months of the last five years), until eighteen months ago, when he 
became siibject to a continued' pain in the cardiac region, aggravated at 
times, and great palpitation. This cough became worse, and the expectora- 
tion more profuse. He had supra-orbital headacb, red clouds and flashings 
of light before bis eyes, defective vision, and sometimes dyplopia; giddi- 
Bess, and sometimes he fell insensible; tinnitus aurium, and frightful 
dreams. These sytnptoms continued until three or four weeks ago, when 
he got wet through for several days together, and soon experienced pain in 
his knees, ankles, hil^s, loins, left shoulder, elbows, and wrists. The pain 
also in the cardiac region hecame worse. He had no advice for the rheums^- 
tism, but applied at Moorfie|ds on account of the dimness of sight. He was 
given some ointment of tartarised antimony to rub on the back of his neck, 
.ai>d bed some blue pills to take, but his mouth becoming sore he discontinued 
the use of both. He got gradually worse, and on the 19th of February came 
to this hospital 

Pres^nl 9jfmpto7ns,^$}du kol and dry; tongue white; headachy distnrb- 
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ance of Ttsion, and dreaming as before nlentioned, witb pain in the eardiae 
region, increased on firm pressure between the ribs; palpitation, and cough 
With slight elqpectoratioo ; pulse 64, full and strong; bowels regular; urine 
acantv and high coloured. 

A double bellows-sound (the second the louder) heard most intense at 
the junction of the fourth left costal cartilage with the sternum, and also 
over the whble cardiac region ; impulse much too extended ; rhythm regular; 
sonorous rattle in both Idn^s anteriorly, but most marked in the left., 

Tb^ principal signs and symptoms observed in this case were obviously 
those of rheumatism and endocarditis (those indicating cerebral disturbance 
and bronchitis we shall pass ovei for the present). The acute affection of 
the joints and endocarditis existed together at the time the patient was 
admitted, the former having occurred about three or four weeks pfeviously, 
after exposure for several days to wet and cold. The latter, or the endocar- 
ditis, most probably existed from the period stated in the report, viz., eighteen 
months prior to the attack of rheumatism, when the symptoms then felt by 
the patient wer.e aggravated. Great palpitation and continued pain in the 
region of the heart were the principal symptoms which accompanied the 
cardiac affection at that time, and which contmued more or less up to the 
time of the rheumatic attack of the joints. In addition to these symptoms, 
and the double bellows-sound heard at the base of the heart, there were, 
also, when the patient wait admitted, marked signs of hypertrophy of the 
left ventricle. Whether this complication was the consequence of the endo- 
carditis which occurred eighteen months ago, or existed previous to that 
period, we cannot now ascertain with certainty. But as it is stated in the 
history of the case that the patient had always enjoyed good health up to 
that timej it is extremely probable that the acute affection of the heart, or 
endocarditis, which then manifested itself by the symptoms which I have 
stated, preceded the hypertrophy which we found to exist when the patiet^t 
was submitted to our examination. There is no doubt that hypertrophy in 
this, as in many cases, may have existed before, and favoured the develop- 
ment of the endocarditis. However, as the latter disease is by far the most 
frequent of the causes of hypertrophy of the heart in the youn%, and those 
of middle age, besides its probable occurrence in this case in a subject sus- 
ceptible of rheumatic inflammation from exposure to cold, I am disposed to 
believe that the hypertrophy occurred' subsequently to; and as a consequence 
of, the endocarditis. 

This is by far the most severe of the three caser of rheumatism with 
complication of cardiac disease. The patient, at the period of this report^ 
was under treatment six weeks, and although the symptoms of the rheuma- 
tic and bronchial affections soon disappeared, and the cerebral and other 
symptoms greatly diminished in severity, the anormal sounds and h)rpCr- 
trophy of the heart were as strongly marked as ever. The action of the 
heart was still equalljr strong and extended, and the bellows-sound whic^ 
occurred duting the diastole was so strong as to obscure entirely or replace 
the second sound of the heart. Under these circumstances we cannot 
entertain the slightest doubt that there exists in this case permanent organic 
disease of the valves aqd walls of the heart. The treatment consisted, at 
first, of general bleeding, cupping, and leeching, blistering and colchicum; 
and afterwards of the iodide of potassium. 

Of the sixteen remaining cases in which physical signs of anormal con- 
ditions of the heart were observed, in at least two of them were these signs 
indicative of organic disease. In the first of these, the disease for which the 
^patient, a female, was admitted was acne. Besides the physical signs, 
which were those of hypertrophy and dilatation, as shown by the increased 
impulse of the heart and the extent of the chest over which the anormdi 
sounds of that organ were heard, there were symptoms of general conges- 
tion, but more especially of the brain. In the second case, which was one 
of colica prctonum, there was not only increased impulse, but a bellows- 
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•PttD4 heard wi^tJba firstaouod at the tj^x^ mtemitieQee and inegulanif 
of the heart's aetioo. 

Id the other two cases already alluded to,^one of jjhtbisis, the other of 
peritonitis,— the qatur^ aad extent of the organic affection of the heart were 
observed by us after death. 

Twelve cases now remain of the whole number, viz., twenty-five, the 
physical signs .observed in which were the following :^-A slight bellows, or 
slight morbid sound, heard at the basepr apex 9/ ^e heart,, or at both, con- 
stituted the only signs that were observed ; in one case the morbid sound 
was rough and scrapiag at the apex, and in anothet it was double, heard 
equally at the base and apex, and at the top of sternum. 

In none of these twelve cases did the morbid sounds appear to indicate 
extensive disease. Not only were the physical signs which they furnished 
mostly slight in decree and extent, but they were unaccompanied by any 
symptoms or^com plications which cpuld be considered to have any connec- 
tion with them as signs of cardiac disease. That they were, nevertheless, 
signs of the existence of some morbid condition of the heart is more than 
likely, . from the most of them haying been . heard on several occasions 
diiring the stay of the patients in the hospital, consequently under different 
conditions or circumstances; frooi their obcurring in male as well as in 
female patients (in three of the former and nine of the latter) ; in diseases-«>f 
a very different, and even opposite kind; ia patients from two. up to ^ty- 
eight years of age, and in none of whom were present those nervous, and 
more especially anemic stales which give rise to the production of anoimal 
sounds ID the heart. 

In two of the patients, fifty and fifty-eight years of age respectively, the 
anormal sounds might, from tne absence of all other predisposing or exciting 
causes, in ttie history of either case, be reasonably supposed tb depend on 
some one or more of those morbid alterations which make their appearance 
so frequently in the valves of the left jside of the heart, about this period of 
4ife, and as a consequence of age. I must, however, observe that perhaps 
too much has been attributed to this circumstance alone, in our desire to 
explain and account for the frequent occurrence of fibrous, cartilaginous, 
and osseous transformations in the heart and arterial system, after a certain 
period of life. It is certainly a well established pathological (act that such 
alterations do occur in accordance with the law of pathological transforma- 
tion of analogous tissues; and nowhere is it so frequently vei:ified as in the 
heart and arteries, without our being able to trace it to such a cause as 
inflammation. Still, as by far the greater number of analogous tissues and 
transformations can be demonstrated to oris^inaie in inflammation, ,we shall 
not err if, in the absence of more direct evidcDce, we regard these lesiond of 
the heart, and of the valves especially, which give rise to Xhe production of 
anormal sounds, as having a similar origin, not only in all cases at an early 
period 6f life, but very frequently when the progress of age is supposed 
sufiicieDt to explain their occurrence/ 

The remarks which. I hav;e already made on the physical signs observed 
in these twenty-five cases of cardiac disease, and the remote origin of by far 
the greater number of them in ioflammation, render it unnecessary for me 
to enter into a minute investigation in regard either to the precise part of 
the heart affected, or the nature of the change which it had undergone. 

Although we are, pe^rhaps, not yet in possession of the means of ascertain- 
ing with certainty the preeise locality of the morbid sounds developed in 
the region of the heart, yet 1 am disposed to believe that we can do so in 
the great majority of pases, and certainly with sufficient, accuracy for all 
practical purposes. The character q{ the morbid, sounds, the sUttatieny and 
direction in which they were heist heard, were such in the most of our cases 
as to leave little doubt or their depending on valvular disease. The morbid 
sounds were chiefly of the bellows kind, and, as I have already said, were 
heard in the.situation of the semUyaar valves, in the direction of the aorta 
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or uppvr ftift of tbt «t«rD9i», aad m the akuntioii of the mttralTalfe, towsr^ 
the left, or at the apex of the heart. I do not beliefe that we have had ud* 
equtYocal signs of pericarditis haTiog existed in a single case, out of the 
tweoty-fi^ recorded eases,— an epproximattve faet at least, which is little 
in accordance with the opinion formerly, and not long since entertained, of 
the great fie^eocy of pericarditis as a complication of rheumatism, or as an 
idiopathic disease, A still greater frequency, however, has been ascribed, 
especially by M. Bosiillaodiy to the occurrence of endocarditis in rheumatism, 
this author having asserted that iaflaoDiDation of the lining membrane of the 
heart always accompanies rheumatic inflammation of the jmnts. this is 
certainly an exaggerated statement, in so far, at least^ as it rests for suppoK 
OB (he presence of physical signs. For, among the rheumatic cases admitted 
into otir warda during the last three months, we have had four cases of 
fwate rheumatism in which no physical signs of endocarditis, or other afleo- 
tion of the heart, Were observable ; and also two severe eases of sciatica 
under similar circumstances. From the foots, however, which T have 
stated^ it is bat too certain that endocarditis is an extremely frequeat oom- 
pUcation of acute rheumatism ; and in no case of this disease, however 8li|;ht 
the local affection and the general symptoms, should we neflect to gramme 
most carefully the condition of the heart, during the whole course of the 
disease. 

It is by no means rare to meet with mild cases of acute rheumatisHa, for 
which active antiphlogistic treatment is considered not at ail necessary, and 
yet in which there may be signs of endocarditis requiring the employment 
not only of this means but of the most powerful agents we possess of 
af^resting the progress of this serious complication, and of which mercury is 
the most, certain and efficacious. 

I shall not insist farther upon the practical importance of a knowledge of 
the physical signs of endocarditis, without which, you must pereetve, yo^ 
never can ascertain the eiistence of this complication in rheumatisaa, nor; 
cooeequeatly, secure your patient against its consequences at some future 
period of his life. 

I should now say a few words on the nature of the morbid states of the 
Talves, particularly thoM coneequent upon inflammation ; and on the produc- 
tion of the morbid sounds to which they give rise, and by means of which 
their existence is detected ; the ^oosiaeration of both of these subjects, 
however, I shall defer to some more favourable opportunity* 



For tbe American Medioarintelliffencer. 

Art. II.-PHILADELPHIA HOSPITAL, (BLOCKLEY,) 

Case of Phthisis Pnlmonalis folloving^ Syphilis; Perforation of the 
Pleura, Reported by Dr. A. M. Vedoer ;— at the time, Senior Resident 
Physician ; now of Schienectady, New York. 

Michael D. mt* 26,-^bom in Canada; entered the hospital July 7, 183T. 
with suppurating buboes in both groins. A few o»ontbs previously he bad 
been in the house with syphilis, and was discharged in three weeks cured. 
(20 months since.) Was salivated soon after this attack, and also once after 
his second entrance. After remaining in the ward a short time, the diseaae 
attacked the os frontis and scapulsB, and they were a lonff time in recover- 
ing. Has taken iodine and sarsaparilla principally. Nodes were treated 
by blisters. He has had syphilitic sore throat, and nasal twang of the votoe 
for SIX or eight months. In April, 1B38, patient recovered from the diseaae, 
nothing remainiof except a sore throat aid slight rhemnatie paiiia$ ha 
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l^cfanie Teiy fiethy. In May foilowiiigf cot]|rb c<nnfKleiiced— at first sligiyt, 
biK^ it gradually increased, and he soon befian to expectorate, and was 
obliged to keep his bed, Begai^ to lose flesh from the dale of his cough. 

State^Augmt 20th.— Much emaeiated^ coniplexiim pale ; two scars on his 
forehead, one of them two inches in ienffth ; expressiou almost hippocratic; 
voice feeble, hoarse, nasal; strength much diminished; appetite lost; thirst; 
swallows with difficulty; says his throat is sore so as to prevent him from 
taking food; Cough frequent; expectoratiou pungent (f. ^vt. in 24 hours ;) 
nausea at times ; oppression j no diarrhoea ; perspires freely at night; chills 
occasionally ; sleeps badly. 

No oedema of lower extremities. 

Cheat. — ^Ausculted imperfectly.) Cavernous respiration under, riglt 
clavicle, With loose mucous rhonchus; pectoriloquy; claar, below. Poste- 
riorly near the summit also cavernbtis; tolerably expansive below. Lef\ 
side,. under clavicle, amphorie, to fourth rib. Percussion, however, is more 
dull under the right clavicle than left. Posteriorly same chaiacter of the 
respiration, extending to below the middle; gurgling; percussion dull in 
supermr half ; respiration puerile at the base. 

Trtatment-^PoTi wine, f. S^wi* <laiiy 5 nutrkious diet; tinct cinch, comp. 
f. 5j. ter die. Mist* pect. f. ^ss. secundlt quftque horA. Liq. morph. sulph. 
pro re oatai 

25th.— Patient takes no food. 

The oppression became much increased on the morning of the 30th. 
. (Jkugust.) Complains of pain and desires to be bled. Died August 30th, 
p. M. 1888. 

Necroscopy fifteen hours after deaths Augmst 3lst. Eapterior. — ^Emacia- 
tion extreoie. Small frame; numerous cicatrices on the forehead, both 
seaiHiItt and groins; moderate rigidity. 

TAorAT.*-^ About f.^ij. of serum in each pleura. The right lung is 
entirely free from adhesions, pleura costalis natural; upper lobe on its 
ftntvrior surface nodulated, of a bluish coloqr; a portion ot this lobe is red 
externally, and found to be engorged. At the summit three or four con- 
tiguous cavities cottmiaiicatiBg with each other — the largest about the size 
of a walnut ; they contain purulent matter, yellow, of a disagreeable odour, 
mixed with small hard masses of a paler colour, and are lined by a reddish 
membrane, easily removed, of feeble consistence, of the thickness of milli- 
ner's pasteboard ; on removing this lining, another is found beneath, smooth 
and semL-eartiUgioouSy pf a bluish white colour. Contiguous to the cavities 
are spme yellow and gray granulations. Middle lobe of a dull white colour, 
with a few ' blue and white bands marking the lobules; almost free from 
tubercles; no cavity; ; tissue flrip, distended with air. Lower hobe mo4f' 
rately congested ; Ibl spumous fluid runs out after a^ incision ; tissue rather 
easily broken; a few scattering tubercles; one portion, near the upper and 
posterior part, about the size of an eggr, is infiltrated with tubMTcles, not very 
reetnc^ which is easily broken down, but contains air. 

Left lung.-^ About one half of the pleura costalis is finely injected; it is 
somewhat roughened. The two surfaces of the pleura in the upper part lie 
in close contact ; they are easily sepaftited,. however. On the anterior 
surface of the upper lone, an inch from the junction <^ the lower, i&a perfo- 
ration, two lines in diameter; its margin ia of n yeHbw colour, the surroand- 
ing tissue ts bluish^ it ifr found to comovanicate with a lar^ cavity. In four 
o^er places the walls of th« cavity are reduced to a fhm pellicle, thinner 
than blotting paper, each about' haM' an inch in diameter; one of them is on 
the lower lobe. Several masses of tubercles ate seen just beneath the 
plenra puknonalis; the OPP^ lobe is collapsed, jnickered in two or three 
points near the summit. The entire lobe is occupied by one Vast anfrac- 
luoiis cavity, filled with ftstid purulent matter, mope or lesa inixed wUk 
snail masses resembling eiird ; it is traversed by numeroua bands, which are 
finn. Thia eaxity ii| aone pares is. lined like thoaa o£ the n^t hn^ by a 
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double raembrane. Lower lobe; a large cavity, of the same ckaraeter as 
the last described, occupies the upper third of this lobe. About one third of 
this lobe adjoioiog the cavity is evidently inflamed ; engorged, and easily 
broken down ; in the midst of the inflamed tissue are seen innumerahle, 
minute opaque and semi-transparent tubercular granulations. Broochial 
tubes injected more or Ie3s in both lungs. 

Heart ratber small, but firm. 

Left ventricle conuins a soit, black, coagolom ; the right a firm fibrous 
coagulum. 

Valves healthy. Aorta pale. 

Internal membrane of the left ventricle of a dull white colour; that of the 
right is reddish, probably from mere imbibition. 

Spleen farge ; no tubercles ; seven iloches long and four broad ; firm. 

Liver, of good volume, faity, of good consistence; do tubercles observed. 

Stomexh FHlher small, lies in the left side lof abdomen, tbe long diameter 
corresponding with the long diameter of abdomen ; the cardiac orifice, how- 
ever, is in the^ usual situation ; mucous membrane of the great cul de Boe is 
thin and softened. 

Small intestines (examined in one or two places only) are found normal. 

Larynx^'-No ulcerations ; the lingual surface of epiglottis a little more 
injected than the laryngeal; the margin of the epiglottis ofiers a small 
excoriation. 

TVocA^a.— Somewhat injected. 

Pharynx much ulcerated ; surface is red and uneren 5 the roof of tbe 
mouth perforated in one point; uvula very dependent; palatine arches are 
unequal, owing to a partial removal. 

This case illustrates the manner in which perforation of the pleura occurs 
in tubercular phthisis. Air, no doubt, existed in the cavity of the pteura, 
but, no steps were taken to prove it, inasmuch as the symptoms usually 
attending this accident, were not present. The existence of recent tuber- 
cular deposite in tbe midst of an inflamed tissue is worthy of notice: was 
the deposition the cause, or the efiect of the inflatnmation ? 

A. M. Vedber. 



For tlie Afliericiiii Medical IntelKgeoeer. 

Art. III.— cases OF EPILEPSY, TREATED BY INDIGO. 

Reported by Benjamin F. Haroy, one of the Senior Resident Physicians of 
Philadelphia Hospital, (Blockley.) 

[Indigo is one of the " new remedies" for epilepsy, which will fall under 
notice in the editor's work, now in course of publication in the "Library;" 
his views of its modua operandi will be given under the head bf Indigo.— Ed."] 

The following are all the facts that I can at present give you from my 
observations of the effects of indigo in epilepsy: — 

Case I. Jacob Garrison, let. 33, carpenter— of middle stature, and rather 
thin. Hair reddish brown ; black eyes, and light complexion ; of Tiolent and 
uncontrollable temper, to which his father and the nurse attribute his fits, 
and which is always very excitable previous to his fits occurring. He 
ascribes them to severe beatings received on th^ head, from his master, 
which, perhaps, was the exciting cause. He was attacked fifteen years 
since, the fit lasting fifteen minutes; he strove exc^edipgly hard, and it left 
him unconscious for a day, and without any knowledge that he had been thus 
affected. His fits have continued since, of the same character, occurring 
monthly, one or two at a time, until 3d mo. (March) 18tb, 1839. At ihis 
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time he was pat on indigo, ^i.' three times a day, doubling it daily, until it 
was given to the amount of f iii daily, i^hich dose was continued for a 
month. The day he commenced taking the indigd he had seven fits — he 
has had but two since 7th ma 1st. His fits, until the few last, always 
occurred in the night. The faeces became tinged first, and then the uirine ; 
he very seldom perspiries, and then but slightly. He has been under various 
treatment, and two years and a half at one time : but, until put on indigo, 
without any benefit. He bad not been on treatment of any kind for several 
months previous to commencing this remedy. 

Case 2. Daniel Garrison, (no relation to the subject of the last case,) set. 
45, tall and thick set; dark hair, gray eyes; rather dark complexion; has 
been subject to epilepsy for seventeen years, at the commenceinent of 
which he was smart and intelligent, but is now almost idiotic. He received, 
seventeen years ago, a fall, which fractured his skull, to which cause his fits 
are attributed. Thev occurred monthly, lasting at each period about a 
week, one or two daily. The day he entered the W&rd — 2d mo. (Feb.) 8th, 
1839)— he bad Bve paroxysms. He was put upon indigo, 5i. three times a 
day, doubling the dose each day, until he took ^ii} daily, which quantity 
he continued until six weeks since, at which time he was discharged cured. 

He has been entirelv free from fits and enjoyed good health, except that 
he had two the seconci day after his entrance. He was never treated for 
his fits until the time above mentioned ; his fceces and urine changed in a 
few days to a dark blue, and his perspiration coloured his shirt a bluish 
yellow. 

Case 3. Frederick Light, et. 20, horn in Germany — a mute — has been in 
the house for five years; was put under treatment immediately for epilepsy, 
and cured by the tincture of digitalis. He then remained well, and worked 
in the factory for three years, at the expiration of which time he was again 
attacked, having fits irregularly four and five times a day, which went on 
increasing, so that, two months ago, he bad them twelve and thirteen times 
a night, and several times through the day. At that time treatment was 
again commenced, and he was put upon ^i. of indigo, three times k day, 
doubling it daily, and a shower bath was ordered morning and evening. 
He has continued on the same treatment since, and is now taking Jiss. of 
indigo daily. He has not had a fit for a week, and then it was but slight. 
His faeces and urine soon became deeply tinged by the indigo ; his intellect 
does not seem to be impaired by his fits* 

. Case 4. Augustus Corsier, eet. 15* bom in Pennsylvania, was an active, 
smart boy until ten years old; was then attacked with epileptic fits, which 
were attributed to severe beatings which he frequently received. He is 
now quite idiotic ; he has been, since his first attack, subject to two and 
three fits daily, for seveiat days together, and then for a few days at a time 
clear of them. On the 26th ult. he commenced taking ^i. of indigo, three 
times a day, increasing it by a scf uple daily ; his iinprovement as yet is but 
slight ; faeces and urine blue. 

Case 5. Charles Emmett, Set. 17 years, born in Pennsylvania— idiotic — 
has been subject to epilepsy from a child, having five and six fits in twenty- 
four hours for several days together, and being then several days free from 
them; treatment, result, etc. same as in the case of Corsier. Fits violent; 
muscles very much contorted ; lasting ten to fifteen minutes. 

Case 6. John Bussihger, set. 14 yeats, born in Pennsylvania — idiotic — 
hns been subject to fits almost daily from infancy ; they are slight ; no 
spasms ; lies quiet for four or ^ve minutes, and then appears as well as ever; 
treatment, result, etc. etc. the same as in the cases of Corsier and Emmett. 

Case 7. Mary Francis, Kt. 28, born in Pennsylvania; was a smart, active 
girl until sixteen years old. Had stood in a store for three years and dis- 
charged her duties as saleswoman well; received about this time a fright 
by a female jumping at her unexpectedly, during her monthly period, which 
caused her menses to stop suddenly, and brought on a fit, — she has not 
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meastruated since. The second fit occurred ux weeks ftfSrerwardt ; she iras 
then attacked regularly every six weeks until ske entered the hospital in 
1830, and >^at treated' by aloetic purgatives, hip batba, and cut cups to the 
nape of the neck and spine, which arrested the paroxysms, so that she only 
had them once m three months. Wa^ discharged from the hospital in 1883 
quite smart; was ou^ three yearsj during which time she only had nine fits. 
Became a prostitute ; came in again in 1836 \ was sent to the out wards, but 
as punishment for misGonduet, was put in- the lower cells for 48 houn. 
The night but one after she was released, the had three fits; they thea 
occurred daily, two or three times, until 9th mo* (Sept.) 183^, when tiiey 
gradually became more frequent,^ so that they came on every ten minutet ; 
in this state she continu?ed until 3d mo, (March) 1839, and after this the 
paroxysms returned ten or twelve times a day, until she was put on treat- 
npent 6th mo. (June) 12lh^ 1839. One dram of indigo was given three 
times a day, increasing the dose by ^i. daily. I have this day, 7th mo. 4tli, 
put her on ^ts. Her fits have diminished to four or &V9 daily ; her feces 
and urine are blue«-^ahe is now idiotic. 

BsMJAiON F. Harot. 
Profe$9or Dungli^on^ fc. ^e. 



BIBLIOGRAPHICAL NOTICfSS. 

Geoffroy St, Hilaire^B Universal IazwJ 

The inviestigation of the laws of the formation of organised bodies or 
organogenesy has engaged the attention of many of the German and French 
physiologists,— Meckel, Hudolphi, Serres, and not least of the two St. 
Hilaire's, firom one of whom we have the *' law*^ propounded, which has 
given rise to the singular production before us. It is probably the only- 
copy in this country, having been presented to the American Philosophical 
Society by M. St. Hilaire himself, through the hands of George Ord, Esq. 
the celebrated ornithologist, wlio has recently arrived from Paris. 

The Mteoire has excited much sensation in Paris, from the boldnest of 
the views of M. St. Hilaire, who has not been restrained by any considera* 
tio^is from the promulgation of the deductions to which he has arrived. 
The principal of thejse are thus summed up by M. Vernoia— a devoted friend 
and admirer of the author. 

^^ First, Nature is infallible and ipcapable of contradictions. She has 
always pursued the most simple means to attain the opost complex results. 
She has but one plan in her views of organisation ; she has made all beings 
^fter one and the same law. Unity of organic composition is the basis of 
all her operations. The distinction between organised and unorganised 
beings is erroneous. AH beingf are uniformly organised; the basis of these 
distinctions rests only on varieties or difierences of form and phenomena'- 
tisation of some Lind ; differences which do not affect the nature of things, 

I Loi ooivdrt Un, (Attraetton de Soi Bonr Soi) on clef appliotble k Tlnterpretation de 
tons le« phAnom^nei de Philotophie Natiirelle. Par (Etienne) Geoffroy St Hikire. 
(Membra de V nstitot« Aead^iiue des Scienoefl.) Etude el Analyse par Mazime 
VerDoia, Docteiu- en M^dectne, Ancien interne dea HApitaox 4b Paria. 8vo. pp. 55. 
Paria,1839, ^ ^ "^ 
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bdt die eotadiCitfiis which surround $Akevt extsieoce, "or #lHeli Irare presided 
orer tbei:r. development. 

'^ Sec&ridly, There are no monsters in nature, if we understand bf the 
wotd — deviation of nature from her accu$tomiec| rules of action. 

" Thirdly, The regularity and ttte arfangemelit that exist between two 
subjects united together are not— ^s believed l^tltfiikie ftuthofs— ^a rare cir- 
cumstance, kolated, characteristic of certain o^nsters, and rendering them 
remarkable above all others. They are constant, common to aU, and 
referable to a fact of the first order, which, in hs highest generalisation, 
includes in some sort, and in the way t>i coroUaories, •every other faet of 
double monstrosity, (laid. Geofrm^ St, Hilaire* Inlroduet. 4 la Tfralo^ 
logie,p.21.) 

" F&urthiy» If one part (»ei) of » subjeel meete with « Mke fnut (mn) ef 
aoother subject ; they attract and ftosfroot ea«h mother in eases or mon^ 
sirosity, so called, as in the case of the apprognioation to each other of the 
two halves that primarily constitute the human body in tbe normal «taie. 

^^ Fifiki^, Ali bodies are |:o vented according te tne Mine laws. 

" Sixthiif, The natural system of things mS^ be nedo^ed to t^ese wovdt : 
tim'^v of principle, unity of organic composition: iocalculable varieties in 
the form and manifestation of individualities only depend upon Siplug or a 
minus in the sum of the constituent elements ; these last always remaining, 
in their essence, subjected to the invariable unity of composition, to the 
necessary unity of organisation. 

" Seventhly. The causes that determine varieties are ftmfe and space'} viz, 
the duration of things, the drstadce of their p6ii!rt of origin from that of <heir 
apparent pbenomenarHty ; and, in the aeooiid plaee, tire state of the wtr* 
rounding medifi in whiqh a body is aqcidentaliy or eoastantiy met with. 

^' Eighthly. The principle ^ uait]^ of organic composition, so ingeniously 
demonstrated, is npw no longer an isolated principle without analogies; it 
is the direct consequence of a primary and fkr more general law on which 
it is depeodentj^the law of attraction of self {soi) fb'r self (^ot), according 
to which, as soon as t#o molecules Qi similar naiKnre are brought Iwce 6» 
face {sont affrontees!^, they necessarily attract each other, become co»- 
mingled, and give origin to a determinate special beiiig. ' 

" Ninthly. Matter is consequently endowed with aJiving action, with this 
reservation, that certain of its infinite elements, in their varieties, are 
affected or concerned in ^prefereoce to others. 

** Tenthly. In fine^ the cause of the phenomena of the universe is attrac- 
tion, Which may be conceived according to the lAtDity of *eif or like {sot) 
for self or li*?^ (»oi)."— p. 4Si 

After the Memoir e of M. Verpois ^heire is a note by M. Geofflroy St. 
Hilaire explanatory of his motives for introducing a lithographic representa- 
tion of the well known case of monstrosity, born at Prutiay-sous Ablis, in 
which two foetuses were united together l>y the ischia {soi d soi), and 
which is considered by the author, ^ well as by M. Vernois, to confirm the 
deductions just given. After all, we need scarcely add, that M. St. Hilaire 
has merely cut the knot, he has not untied it. 

New York Medical Journal.* 
This is the first number of the periodical whose advent we announce 
some time ago. It consists of seven original communications, of hospital re- 

1 •• These cdDseqtiences do M spring directly from the M^moire of M. Geoffroy. 
HercHfter he will develope hii theory. We have merely stated it in advance." — M, V. 

' The New York Journul of Medicine and Sutgery, published i^uarlerly, No, 1. 
July. 1839. 8vo.pp.244. New York, 1839. 
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ports, bibliograpbical Dotieet, and scientific intelligeDoe. The joornafl is 
extremely well got up, aod we wish it a long careef of success and useful-* 
ness. 

Proceedings of the Connecticut Medical Society^ 

From the account of the Society's proceedings, we extract the following 
suggestions, appended to a report on the subject of vaccioation. 

'* 1. That every physician, who attends at the birth of a child, should see 
that the chiUl is raccinate^ during its first. year. This will serre to keep 
most parts of the State constantly supplied with virus. 2. That the most 
careful examination be made to ascertain from the appearance of the pock 
and areola, and the symptoms manifested, that the virus is genuine, and^n 
all cases of doubt to re-vaccinate. 3. That physicians recommend revaccina- 
lion once in ten or twelve years. 4. That they embrace every opportnnitjr 
of ubuining the virus directly from the cow, and test its genuineness, and 
endeavour to ascertain from whence the disease in the cow originated." p. 9. 

Journal of the Medical Convention of ^hio.* 

The ''Journal" is chiefly occupied with an interesting address of the 
President Dr. S. P. Hildreth, on the climate and early history of diseases in 
Ohio, at, and soon after, its first settlement by the whites. The address em^ 
braces — 1. Topography and primitive aspect of the country on the Ohio 
river. 2. Climate and its changes from the effects of cultivation. 3. Dis- 
eases of the aborigines. 4. Diseases of the first white settlers, and early 
epidemics. 5. Treatment of diseases, thirty years since. 6. Recent epi- 
demics. 7. Diseases common to the climate, with the modifications which 
liave taken place from changes in diet, fashions, habits, &c. <&c. 8. Closing 
remarks, on the privations and pleasures of physicians. 

Such addrenses are extremely valuable. 

American Journal of Dental Science,* 

This is the commencement of a -most useful Journal. It is devoted to 
original articles, reviews- of dental publicatious ; the latest improvements 
in surgical and mechanical dentistry, and biographical sketches of distin- 
guished dentists. 

The present number, besides the journal matter, commences a reprint of 
the work of John Hunter, on the natural history of the human teeth, with 
notes by E. Parmly. In this manner the dentist will be supplied — as the 
physician is in pur case as respects medical works — with the best works on 
dentistry, ri^printed on good paper and with a good type. We hope the un- 
dertaking may be found to receive encouragement. It certainly merits it. 

I Proceedings of the President and Fellows of the Connecticut Medical Society, in 
convention, Muj, 1839, with i list of the members of the society. 8vo. pp. 16. Hart- 
ford, 183^. 

* Journal of the Proceedings of tlie .Medical Convention of Ohio, at its third session, 
begun and held in the city <»f Cleveland, on the 14ih and IStu days of .Viay, 1839. 
(PohHslied for free distribution by order of the C'onvc ntimi.) 8vn. pp. 48. Cleveland. 1»39. 

s The American Journal of Ikntal Scieacc, for June, 1H39, vol. i. No. I. Eldited by 
Cbapin A. Harris, Baltiiuoie, and Eleazar Parmly, New York. 8vo. pp. 24. 
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Dr, CarBorCn Address ta the Graduates in Pharmacy.^ 
We have rarely seen a more sensible or appropriate address. Its tone is 
elevated, the style good, and the sentiments worthy of commendation. We 
doubt not that it must have created as favourable an impression on themiods 
of the author's hearers as it has done upon our own. 



MISCELLANEOUS NOTICES. 

Treatment of Prolapsus Uteri^^-^Leitfr from Db. 5v6by Kennedy, 
Master of the Dublin Lying-in Hospital, to Sir Benjamin Brooie, Bart., m 
ike Use of Caustics in Prolapsus of the Uterus:— Dtmr Sir : As 1 perceive 
by the report of a late meeting of the Medico-Chirurgical Society, at Which ■ 
you presided, that the method of treating prolapsus of the uterus by caustics 
18 now, in consequence of an interesting communication made by Mr. 
Phillips, of your city, attracting the notice of the profession in London, I am 
induced to call your attention to the results arrived at by me after having 
fairly tested this plan on an extensive scale. It is now several years since, 
inliuenced by precisely the motives which you so very justly expressed it 
occurred. to me that caustics might be safely used for the cure of this dis- 
tressing complaint ; and that thus the objects sought by the ingenious opera- 
tion ol Dr. M. Hall might he arrived at in a simpler, less painful, and more 
effectual manner. I consequently put it to the test, in the part of our institu- 
tion appropriated to diseases of temaies, and also in private practice. Aftei 
ttying acids, caustics, and the actual cautery, the results proved the actual 
cautery to be inhniteiy preferable to the other caustics. This, indeed, might 
have been anticijpated, when we rettect that the object was the producing 
the maximum degree of contracting by cicatrisation, it aUo at once relieved 
us from the embarrassment which you foresee, and which I, in practice 
found ii very ditficult to guard against, in the use of acids, as its action was 
limited to tJie exact pans required. In fact, the comparative success of the 
cautery is so much greater, that I now use it almost exclusively wWn I 
esteem that any advantage is to be gained by operatioir. I do not how- 
ever, as might De supposed by Dr. Burn's observations,^* limit the applica- 
tion of liie cautery to me external opening of the vagina, but apply it also 
high up, taking in more or less oi the circumference of the canaL and pro- 
ducing an eschar varying in extent according to the decree of relaxation 
The operation is very easily performed, and, strange as it may appear* 
attended with comparatively Imle suffering, the seveie pain being only 
momentary. The vagina is held open by metal spatula, and its walls 
principally the lateral and posterior (the course of the urethral canal being 
carelully avoided), steadily touched with a cylindrical iron /at a white 
heat), ahoutan inch and a halt long, and live lines in diameter, after which 
a dossil of lint, well soaked in oil, is introduced. It may be necessary in 
obstinate cases to repeat the operation. 1 may mention that Mr. A. Colles 
who hAS also been using the cautery here in prolapsus, prefers inaking a 
ring eschar all round at a point ni^h up in the vagina. In a case which I 
have been treating within the last lew days along with Sir Philip Cramp- 
ton, he suggested, and practised, a very simple and ingenious method in its 
application, viz., the introducing Weiss's three-hladed speculum^ dilating 

I Address delivered to the Graduates of the Philadelphia College of Pharmacy, April 
23, iHSd. By JutwplJ Carsou, Al. D., Profeasor oi Materia Aledica and Pharmacv. 8vo. 
pp, 16. PhilideVhia, 183a. ' 

' Loudon Lancet, Juue 0, 1H39, p. 401. 

» See Burii'a note in (Mxe l43, lu addenda to hin edition of 1837. It must have been* 
my operation Dr. B. aliutkai lo, aa he akw mine of the caaea under treatment with me 
iiniucdiuteiy betore publiahiog hia laat edition, and 1 ain not aware of its having beea 
^reviouaiy uaed. * 
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the bladef to aboat one half, guarding the ot uteri by the iDtroduction of a 
piece of sponge, aod then pushing up the cauterising Iroo, which came in 
contact wrth those portions of the vagina' only that protruded between the 
blades. As yet I cannot say whether this plao is equally or more effica- 
ciouif rtian tnat preriously adopted, but it eertainty possesses the merit of 
simplicity. 

Now, as to the results of this mode of treatment gene^lly, whilst it 
would be idle to say, in a disease of this kind, where oUentimes all the soft 
stractures constitutin|f the lower or pelvic walla of ibe abdomen, namely, 
the peritoneum, pelvic fascia, levator ani, the perineum and its muscles, 
are in a state of lesion, that any degree of narrowing of the vtagioa possible 
to be i>rodnced, Mmnld necessarily cure the disease in all cases ; yet I feel 

00 hesitation in saying that in many cases it- has sn.cdeeded where every 
other means' had failed, and in all it has been attended with more or less 

^ btaefit. It must^ however, be combined with strict attention to the recum- 
bent posture for several weeks, and, if necessar^r, keeping the womb up 
whilst the narts are contracting by the introduction of a stalk pessary, or 
small bag filM with astringenrt powder. The patient must very gradually 
raaume the upright posture and exertion. Thexis6 of tonics and aperients, 
if necessary^ wearing a pad or T bandage, or Hull's utero-'abdbitiinal truss, 
^ilet any tendency to prdlapse remains, will add essentially to the cure; 
but the erap]6yment of these suppoirts I have insisted upon, as a preeautioii 
in all eases, tot a mouth or two after the operation, however Complete tlie 
amendment may have apfeared. in some obstinate and mast unproraisinc 
cases, where no pessaiy eould be retained, in the first instance, 1 have rested 
satisfied With faducing such a state of contraction with the cautery as 
eo«bM <my 'patients to use pesf^aries. I do not, however, rmanUe that the 
opemtion 4fi the cantery is confined entirely to the vagitiat Walls, but rather 
think the acHacent stru<^ures, if they do not undergo a direct change >y the 
' aOrtensrion of the irritation, at least become necessarily tiHeretl, and a con- 
seqaevft contraction is induced in them also by their connections and rela- 
tkom w¥fh the vagina. For obvious reasons the cases tnovt suited to this 
plan of pramiee are women wiio have passed the period of childbearing; hut 

1 have hai r^e^nrse to it with benefit, and without inconvenrenee, in youti^ 
and even unmarried fenrales. Such a practice is only admi^ble, ht>Weter, 
in eatreaae cases. 

In tiotteNiding this eonMiunica«l6n allow me to add, that f have hftetL 
induct to tiespass upon you only from a conviction that it 'was my 
duty, as «ra individual in whom a great public trust is reposed, to inform 
the profession of any experience already possessed upon a subject u&w^ 
ap^rently for the first time, opening upon their attention. I have availed 
myself, in so doing, of addressmg you, because I knew no means so likely to 
prove efibctual in accomplishing my object, certainly none sogratitying ttt 
t^ feelings of, dear sir, yours, most truly and respectfully, 

£ VORT KENHfinv. 

ilA/ing-in Hospital, Dublin, 
May, 30, iaa9. 



BOOKS RfiCEIVflD. 

Prom the ilt«e/itor.— Address delivered to the Graduates^ the Phih diil pfci a 
College of Pharmacy, April 23, 1839. By Joseph Carson, M. D., Professor 
of Materia Medica and Pharmacy. 8va pp. 16. Philadelphia, 1839. 

From the Publisher,— The New York Journal of Medicine and Surgery, 
published quarterly, No. 1., July, 1839. 8vo. pp. 244. New York, 1839. 
* JProm Dr. C, A. Lcc— The American Jouraai of Dental Science, for 
June, 1839, vol. i. No. 1. Edited by Chapin A. Harris, Baltimore, and 
Kleazar Parmly, New York. 8vo. j^. 24- 



Digitized by VjOOQIC 



Digitized by VjOOQIC 







Priiit»id W T Sinclair 



Digitized by 



Google * ^ 



• « 



THE 



AMERICAN MEDICAL INTELLIGENCER. 



Vol. III. August 1, 1839. . No. 9. 



For the American Medical latelligenoer. 

Art. I.— case OF ABDOMINAL TUMOUR (PIBRO SCIRRHOUS) 
CONNECTED WITH THE UTE^tUS-AUTOPSY ^ND RE- 
MARKS. 

' BY C. W. PENNOCK, M. D. 

Physician to the Philadelphia Hospital, Blocktey, (with a Uthographic plate.) 

Eliza Hyson (black), aged 36, married at 19, has n^ver had children, has 
miscarried four times ; in the three first instances between the sixth and 
seventh months, without any known cause ; in a fourth pregnancy, fourteen 
years since, in the fifth month of gestation^ waa severely beaten and kicked 
m the lumbar region, which was followed by abortion the next morning. 
Since this event she has not heen pregnant ; the menstrual function, how- 
; ever, has eontinued until the kst three months ; no pain was experienced at 
the usual menstrual period, and the appearance of the secretion was natural. 
Twelve years since (two years aft^r the beating) a distension of the right 
lumbar region was observed, which was mistaken for pregnancy; this 
tumour has gradually increased in size, and now presents an enormous 
enlargement. It has never been attended with pain, and she came into the 
hospital in consequence of the weight and inconvenience of the tumour, 
• rather than for any other cause. Transient cedema of the limbs occurred in 
' 1838. In the autumn of 1838 she entered, the hospital, and wa$ placed in 
the wards of Dr. Dunglison, where sbe remained some months. Beings 
somewhat relieved, she requested her discharge, and, after a short absence, 
returned : the size of the tumour being much augmented. A few days afier 
her re-entrance, the patient presented the following symptoms : — 

February i4:tk, present state. — Slight emaciation j nothiog peculiar in 
the expression of the countenance ; intelligence perfect; no celTuiar infiltra- 
tion; skin natural; decubitus dorsal, or on the left side; position in bed 
slightly elevated. Chest well formed. Percussion preternaturally resonant, 
and respiratipn feeble beneath right claTicle, elsewhere normal. Percus' 
sion of heart shows it dilated ; rhythm of heart nearly normal ; slight 
^bellows sound accompanies the first, heard beneath the cartilage of left third 
rib, and beneath cartilages of second and third ribs on the right side near 
the sternum. Pulse 80, easily excited, somewhat tense. 

Abdomen enormously distended by an internal tumour ; the measurement 
from the symphyses of pubis to the ensifurm cartilage, three feet ; circum- 
' ference round the umbilicus four feet eight inches. Percussion is fiat, with 
the exception of right lumbar region -near the spine, where it is resonant. 
In the epigastric and upper part erf" umbilical region, abdomen soft, elsewhere 
hard; hard globular masses, resisting f^essure, felt in different portions of 
|ibdomen, particularly in the hypogastric, right iliac, and lumbar, extending 
up to right hypochondriac ;.fiuctuation caused by palpation on. left side of 
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tomour, none anteriorly, imperfectly felt on right side. Appetite good ; 
constipatior) ; some difficulty in urioing. Puliation of femoral arteries dis- 
tinct, ont feeble. 

In examination per vaginam, the finger is introduced with difficulty, from 
pressure of tumour filling the greater part d* the carity of the pelvis ; the ot 
tincee foend towards the right iliac crista, soft, and unchanged*— neck not 
obliterated: the tumour, by strong pressure, may be raised, but upon with- 
drawing the hand, it sinks heavily downwards. 

(Treatment paIli{itive<-Tmild cathartics, shnple nutritious die^ hip baths, 
fomentations to abdomen, &c.) 

On the 20th, flucteation was observed in the upper and lateral portions of 
the abdomen, conveying the sensation of the existence of a slight effiision of 
fluid between the external parietes and tumour ; no pain on pressure ; pulse 
rather more tense, 90 per minute ; skin of natural heat. Patient was direct- 
ed to drink an infusion of juniper berries. S'. bacc. juniperi §j. foitart 
potass9e 3ij. aqus Oj. in the day, and pulv. Doveri grs. viij. at night. The 
fluid diminished very sensibly in a few dayi^. No marked fever was at any 
time observed ; patient remained almost constantly in a recumbent posture, 
not, as she frequently stated, from pain, but in consequence of the weight 
and tense of distension when sitting. Emaciation and debility rapidly 
increased. 

Absence from the cjty prevented my seeing the patient during the last 
week of her life. My friend^ Dr. Barnes, resident physician, reports, that 
on the 1st of March she had a severe chill, followed by fever, pain in the 
abdomen, great dyspnoea, and the physical signs of peritonitis and pneu- 
monia. All means of relief proved unavailing, and this acute attack caused 
death in less than thirty-six hours from its commencement. 

Autopsy Jifty hours after death. — Frame, medium size ; much emaciation j. 
no eflusion into cellular tissue. 

>l6dom€n— Greatly enlarged, of an irregular globular form, measuring 
thirty-one inches and a half from pubes to ensiform cartilage ; circumference 
over umbilicus, where distension is greatest, fifty-one inches. Percussion of 
abdomen flat, except in epigastric region, where it is resonant. Abdomen, 
soft, except in hypogastric and right lumbar regions, where a hard, irregular, 
semicircular mass is felt, resembling a foetus at term ; a globular mass is 
also felt to the left of umbilicus j fluctuation by palpitation in umbilical 
region. 

Opening the abdomen two quarts of fetid bistre-coloured fluid escaped. 
Peritoneum and omentum thickened, covered with numerous bright scarlet 
patches, and are firmly united by bands to contiguous organs. Raising the 
omentum, a large globular tumour is seen, b3r which the intestines are dis- 
placed and forced into epigastric region ; this tumour, sixteen by fourteen 
inches, occupied the whole of the hypogastric, umbilical, and greater part of 
lumbar regions, is anterior to the uterus, to the body of which it is firmly 
connected. United to this large tumour, at its inferior and left lateral 
margin, is another tumour, which piojects into the cavity of the pelvis, and 
rests principally in the left iliac fossa. The tumours are firmly attached to 
the parietes of the abdomen and pelvis by membranous bands, and are 
covered externally by the peritoneum, which is much thickened, of a dark 
red colour, and interspersed with patches of minute arterial vessels. The 
large tumour on its right lateral margin is united in an extent of two inches 
with the cellular coat of the fundus and body of the uterus. Cellular tissue 
connects the peritoneal coat with the proper capsule of the tumours, which, 
is of a pearl colour, hard, fibro-cellular, and a line in thickness. Near the 
connection of the tumour i;iyth the uterus cellular tissue is very abundant; 
it contains numerous meshes of blood-vessels, principally veins, is deeply- 
injected, and resembles muscular fibre. The tumour, somewhat irreguuar 
and lobulated, is of Unequal firmness, in some spots soft to the touch, in 
others, hard and resisting ; evident fluctuation exists over the softer portions 
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correspondiog with that observed duriog life. Incision being made into the 
latge tumour, it is found to be filled with more than six gallons of fetid 
yellow brown (caf^-au-lait), thick, and viscid fluid, in which float yellow 
flocculi and small fibrous masses. Thi^ walls of the tumour from three 
lines to three inches thick, aie of variable consistence, which in some parts 
Besemfole that of cartilage, and grating under the scalpel, in others the 
firmness of pork. Greneral aspect of its surface when cut, is of a light blue 
passing into French gray, interspersed with pale pink, and is intersected 
with striae, of pearly wmteness; these bands divide it into small masses 
which are smooth when first cut, but soon rise in slight elevations. The 
internal surface of the tumour is very irregular; in it^ walls are cells filled ' 
with a yellow deposit, of the consistence of cheese, and numerous pendant 
masses of the fibrous character and appearance above mentioned are attach- 
ed to its parietes. Some portions of the internal surfaces are much injected, 
of a bright arterial hue. The tumour in the left iliac fossa is five inches by 
four; shai>e ovoid ; very firm; scalpel cutting it with difficulty; solid, with 
the exception of a small central canal by which it communicates with the 
large tumour; aroundMhis canal the substance is softened, of a yellowish 
brown colour. The tumour is fibro-scicrhous, and resembles in structure 
the walls of the large tumour. 

Uterus — Displaced, lying towards the right crista of the ileum, irregular in 
shape, three inches long, two wide, hardened, and scirrhous ; its walls pre- 
sent a very evident muscular structure, the fibres- of which interlace with 
the capsules of the tumours; when cut, the parietes present a marbled 
appearance from pale blue and straw-coloured nodules intersected by white 
strise ; the neck is much elongated, five .inches in length, and lies between 
the two large tumours first described. 0# iinccB natural, soft to the touch. 
Ovaries — right ovairy slightly enlarged, containing an ounce of thick 
glutinous, and dark fluid ; left ovary normal. In the broad ligament, near 
its fimbriated extremity, are numerous deposits in the cellular tissue, of 
small, flat, and circular carcinomatous masses. 

Near the fundus of the uterus, eonneoted with its cellular coat, and 
covered by its peritoneal, aie three sessile, unsoftened, fibro-scirrhous 
tumours, from the size of a hazel-nut to that of a walnut. A fourth tumour, 
fibro-cartilaginous externally, and containing a thick, yellow, gelatinous 
fluid, similar to that of the largest tumour, is embedded in the cellular tissue. 
A pedunculated tumour, two inches in diameter, is connected with the neck 
of the uterus by a slender stem four inches long. 

Stomachr—CoQirsLCied ; mucogs membrane very pale ; cellular and muscular 
coats thickened, particularly near pylorus ; pyloric orifice contracted and 
hardened. 

Small intestines — Throughout very pale; mucous coat normal; absence 
of red vessels in mucous tissue, but numerous vessels containing globules of 
yellow substance seen in the jejunum. Mucom coat of colon dark gray, 
consistence normal; cellular coat much thickened and opaline. 

Mesenteric glands — Generally norm^; meso-colic hardened and scir- 
rhous, slightly enlarged. » 

Xfiver— Slate colour, not congested, somewhat enlarged, consistence 
natural ; gall-bladder distended by bile of thin consistence, and of bright 
lemon hue. 

Kidneys. — Left, atrophied, pale, bossellated; cortical substance granu- 
lated ; attached to it are several hydatids of the size of a hazel-nut. The 
right kidney enlarged, displaced, resting on the bodies of the vertebra; 
cortical substance bufi'-coloured, slightly granulated. 

Spleen — Enlarged, six by four inches, soft, friable, no carcinomatous 
deposit. 
Bladder, — Parietes thinner than natural, otherwise healthy. 
C/r«tertf— Pass on either side around the semi-circumference of the large 
tumour. 
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T^ftorcur— 2uii^«.*— The right, normal, except along the upper margin of 
the upper lobe, where it is emphysematous. Left, congested, friable, not 
hepatised. 

^eoi^.— Pericardium adherent to left pleura ; upon its surface are raised 
opaline patches. No aiUiesion of pericardium to the heart. Right cariries 
or the heaK are dilated ; ralves of the aorta are thickened ; ossific de]>osit on 
the edges; mitral valve thickened with cartilaginous deposit; parietes of 
right ventricle three and a half lines. Left, normal. Brain not examined. 

Remarki* — From tbe colour of the serous membrane, and from^bat of the 
fluid found in the cavity of the abdomen exterior to the tumour, it is evident 
that chronic peritonitis and ascites must have existed for some time. The 
symptoms occurring in the last days of life, the vivid arterial redness in 
patches on the peritoneum, and the engorgement of the left lung, prove the 
imo^iate cause of death to have been an attack of acute peritonitis with 
commencing pneumonia* All the tumours were eridently of the same 
eharacter— the identity of the structure of the walls, and the internal pen- 
dant masses of the large tumour with the formation of the others, show, 
that originally it must have been solid throughout. The colour, pale blue, 
passing into gray, the granulated appearance and hardness of the surface 
when cut, are indications of scirrhous; whilst the unusual development of 
the fibrous deposit, and the osseous and cartilaginous changes, indicate the 
character of the formation to be mixed, fibro-scirrhous. 

Several points of interest, in addition to its great size, are connected with 
the history of this tumour. During the long continuance of its formation, 
twelve years, the patient does not seem to have suffered the violent pain so 
frequently attendant upon this class of affections ; only slight oedema of the 
limbs resulted from the pressure of tbe tumour upon the aMominal arteries ; 
the menstrual function continued unaffected until a short time before death, 
and although the softening of the large tumour and tbe formation of tbe ' 
purulent secretion were very great, yet no marked hectic was observed. 

The singular character of these heterologous formations has engaged 
much of the attention of pathologists, and the cause of their production is 
yet but imperfectly understood. It would seem that the most satisfactory 
theory is, that the deposite is formed in the capillary system, intermediate to 
tbe arteries and veins. In the present instance we have seen that the 
carcinomatous formation was observed in the cellular tissue of the broad 
ligament, unconnected with any secreting glands. A question of great 
interest is presented respecting the circulation in these tumours; by many 
it is thought that the small quantity of blood which permeates them must be 
from the veins. This theory B^rard, in some very happy experiments on 
encephaloid formation, (detailed in Diction naire de Medecine, article. 
Cancer,) disproves, showing it to be exclusively arterial, and that the veins 
become obliterated by the new formation obstructing their caliber. Anxious 
^ ascertain whether any vessels entered into the scirrhous masses, repeated 
attempts at injecting tnem were made, in which I was very kindly and 
skilfully assisted by Dr. McKee, of North Carolina, resident physician. 
Unfortunately for a satisfactory result, tbe tumours bad been removed some 
time from the body previous to the attempt; every precaution, however, 
was taken to ensure success, but we could not force a minute injection into 
the arteries further than a short distance beyond tbe capsule of the tumours. 
Whilst the vein seemed effectually closed by that tunic. The problem 
respecting the circulation through these formations is extremely interesting, 
and it is ho^d it will soon be satisfactorily elucidated. ' 

Great pains were taken to inject the pedunculated tumour, supposing that 
its pedicle must contain bloodvessels for its nutrition. In this we were 
entirely unsuccessful, and examining the stem by a microscope, we were 
convinced that it was a duplicature of the peritoneum, containing merely 
oapiWary vessels. We were induced, therefore, to regard the pedunculated 
tumours as resulting from a deposit in the cellular tissue, beneath the 



Digitized by VjOOQIC 



Cfise of Abdominal Turnout 133 

peritoneum) which formation, b^ its growth, forms a mass, the weight of 
which carries before it a portion of the serous coat as one of its investing 
tunics, whilst the pedicle (a duplicature of peritoneum) is elongated in pro- 
portion to the increase of the tiimour. 

The diagnosi3 of the precise character of abdominal tumours connected 
with the uterus, is attended with much difficulty; so many of ihe physical 
characters are common to the form of tumours described in this case and to 
those of the ovaries that the positive diagnosis would seem impossible. It 
has been supposed that in all cases of ovarian disease the menstrual func- 
tion would be suppressed, and that the continuance of the catamenia would 
indicate that the tumour was unconnected with the ovaries; but numerous 
cases could be cited which entirely disprdve tbat idea. Among the more 
recent writers, the distinguished pathologist, Dr. Bright, repoits several 
cases of ovarian tumours occurring under his own cft)sefvation, where the 
catamenia regularly recurred at each monthly period. "No certainty," 
observes Dr. S., "is to be derived from this indication, as in ovarian disease 
the catamenia are sometimes regular, sometimes irregular, sometimes want- 
ing; alterations in the mammse are alike uncertain.'" The origin of these 
tumours from the pelvis generally distinguishes them at the commencement 
from all other abdominal tumours, except those arising from the thickening 
of the coats of the bladder and the scirrhous affections of the uterus. In 
those cases examination by the vagina must be called into requisition, and 
the central situation of these viscera, the peculiar hardening and irregularity 
of the uterus are generally sufficient to indicate the organ affected. The 
tumours, when softened and admitting of fluctuation, or when the cvsts in 
the ovaries are distended by fluid, may, of course, be distinguished from 
ascites by their circumscribed extent. 

The ultimate prognosis of the disease we have presented, is most un- 
favourable. Recurring to the paper pf Dr. Bright, we find twenty-one cases 
of malignant ovarian tumours which terminated fatally. Of these, the 
immediate cause of death is given in fifVeen instances; in two death took 
place in a short time after the development of the disease, from irritation, 
probably induced by the mechanical pressure of the tumour ; in six cases 
fiom inflammation, caused by paracentesis ; four other eases, where the 
malignant disease undermined the constitution, and gradually led to a fatal 
result; three, where internal rupture of the cysts occurred. 

The duration of the disease is various, from a few months to fifteen or 
twenty years. As regards the ct^re, no flattering prospect can be presented. 
In the early stage of the disease, before the formation has attained a large 
size, occasional local depletion by cups and leeches ; the careful exhibition 
of iodine with its combinations, together with its application by inunctions- 
revulsives, riffid observation of all hygentc rules " so as to maintain the 
general health in a state unfavourable to the rapid development of the dis- 
ease," are all that experience has taught us to ei^pect from our remedies. 
The indication is, therefore, to restore and preserve the natural secretions, 
maintain the strength, and subdue inordinate action, whether local or 
general. It is of the first importance that the patient should have the benefit 
of a pure atmosphere — crowded cities, and more especially the wards of 
hospitals, are objectionable. Of the therapeutic remedies, calculated to 
effect the indication, and to relieve pain, irritation, and the harassing neuralgic 
and dyspeptic symptoms, which are the general attendants upon the disease, 
may be mentioned, local application to the spine, either as counter-irritants 
or anodynes, and the exhibition, among others, of the bitters and mild 
tonics, alkalies, antacids, taraxacum, minute doses of the mercurials, sarsa- 
parilla — the various narcotics, as conium, byosciamus, stramonium, bella- 
donna, opium, with the salts of morphia, whilst care must be taken to . 
prevent constipation, by the administration of mild laxatives. 

> 6oj*s Hospital Reports, 1838. 
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By Dr. Young, of London,* pressure, in cases of external scirrhus, has 
been very highly, recommended, and his views of its beneficial effects have 
been entirely confirmed by Recaoiier, one of the physicians of the H6tel 
Dieu, of Paris. It is impossible to produce much compression of internal 
abdominal scirrhous tumours, yet, relying on the authority of the distin- 
guished names mentioned, it is proper that tight bandaging of the abdomen 
should be employed. 

Of the internal remedies, Recamiei* places his greatest reliance upon 
conium, the curative virtues of which greatly depend, he states, oh the 
quantity of food consumed by the patient ; that is to say, the operation of 
the remedy was much more marked when but a small quantity of food was 
allowed, whilst its effects were hardly perceptible when the quantity was 
considerable. Whilst using the conium, he therefore restricts his patients 
to a severe diet. The following are the principles of his treatment.' 

First, — The patient takes a dose of the extract of conium,* evening and 
morning, two hours before the first, and two hours after the last meal. The 
amount of the first dose is half a grain, which is gradually increased to six 
grains at a time — this dose is continued for a fortnight in order that the 
organs may become habituated to its operation, and is afterwards increased 
to twelve grains each time, beyond which it is not necessary to carry the 
remedy, as its influence is then sufficient. The twelve grain dose is con- 
tinued from two, to three or four weeks. 

Second, — After each dose of the conium, as well as at meals, the patient 
uses a decoction of sarsaparilla, (composed of two ounces of the root to two 
pounds of water,) instead of water. 

Third, — Only the third of tRe ordinary quantity of food is allowed, which 
ought to be very simple, and divided into three small meals. 

Fourth. — If the conium disagree in one form it should be given in 
another, or the aconitum may be. used instead, but in lesser quantity than 
the conium. Towards thie end of the treatment the dose of the conium is 
gradually diminished, and the diet gradually increased. 

By these remedies, judiciously employed, M. Recamier states his suc- 
cess in cancer to have been very satisfactory. In this he has been more 
fortunate than most physicians have been in their treatment of the malig- 
nant abdominal tumours connected with the uterus; generally, all they 
effect is, to retard the progress of the disease, render it stationary for a time, 
but sooner or later it recurs with renewed violence and goes rapidly 
forward. 

When the disease has advanced to softening, and fluctuation is distinctly 
felt, paracentesis is recommended, which operation is performed in the 
hope of prolonging life — cure, in this case, cannot be anticipated. 



EXPLANATION OF THE PLATE. 

The tumour, one fourth of its natural size, is represented as raised 
upwards from the pelvis by the hooks I. I. 

a. Pelvis. 

b. Urinary bladder. 

1 Casee of Cancer, etc. London, 1816. 

s Recherches tur 1e Traitement de Cancer, par M. R^pamier. 

8 Cyclopcedia' of Practical Medicine, art. Scirrhus. 

^ M. Recamier prepares the extract of conium in the followinjr manner, and to the 
excellence of the preparation he ascribes much of his success. **The plant is submitted 
to the action of the vapour of vinegar or alcohol, before the juice is expressed from it ; 
the juice is afterwards exposed to thb heat of a sand bath, and evaporated to the con- 
«i8tence of an extract. The extract thus obtained has not the nauseous odour of that 
usually employed, whilst it possesses all the deobstruent virtues, and suits better on the 
■tomach than the latter.*' 
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c. Body- of the uterus. 

cf. Ne^k of the uterus, which is much elongated (5 inches). 
c", Os tiocee. 

d. Ovaries and fallopian tubes. 

e^ Tumours, sessile and pedunculated. 

/ Fibro^cirrhous tumour connected with the large tumour ^, with which 
it communicates, as indicated by the wire, m, 

g. Large tumour laid open by a triangular incision. 

h. Internal surface, very irregular from the pendant scirrhous masses and 
numerous cells in the walls of the tumour; — on the smoother portions are 
patches of arterial capillaries. 

t. Fibrous pedunculated tumour, composed principally of ossific deposit. 

k.k. Membranous bands to omentum and peritoneum of contiguous 
organs. 



Art. IL-CLINICAL REMARKS ON TWO CASES OF 
PARALYSIS. 

I^Y OR. A. T. THOMSON.' 
I Delivered at University College Hospital, May 23, 1839. 

Gentlemen, — I hare to bring before you to-day, aaid Dr. Thomson, two 
cases of paralysis, out of five which are at present in the hospital. I have 
selected these cases because they are illustrative of the fact which has been 
so well insisted on by Rostan, that paralysis is rather to be regarded as a 
symptoin of various morbid conditions or affections, than as a specific or 
idiopathic disease. Both of them also display both forms of paralysis, viz., 
aniesfliesia, br defect of sensation, and akinesia, or loss of volition. 

The first case is that of Charles Collins, who was admitted into the 
hospital on the 16th of April, 1839w He is 32 years of age, stout made, of 
a dark, bilious complexion \ a stone sawyer; he is married. His father died , 
of phthisis. He was born and resides in London, in a drv, healthy situation. 
He was formerly intemperate in his habits; has been suoject to indigestion, 
attended with cramp; and has also had occasional attacks of epistaxis. 
Three years ago he was a patient in this hospital on account of haemoptysis, 
caused by an attempt to lift a heavy weight. He was then cured ; but, 
since that time, he has been subject to pain of the left side of the head, 
which increased about eighteen months ago. He was then attacked with 
vomiting and constipation of the bowels, with chills extending from the 
occiput to the sacrum 5 occasionally they spread over the whole body. To 
these symptoms weakness of the left hand and arm supervened ; an abscess 
formed in the palm of the hand, and was succeeded by loss of power in that 
hand and arm. The abscess was opened, and he was relieved of this attack 
in St. Bartholomew's Hospital ; but, a month after he left it, the pain of the 
head returned, especially when he indulged in spirituous liquors, and eight 
months ago the hand was again affected with abscesses, which were 
opened, but not with the effect, as in the first instance, of removing the 
paralysis, which, on the contrary, increased, and about a fortnight before his 
admission into this hospital, extended to the lower^extremity oftbe left side. 

On his admission he complained of pricking pains on the left side of the 
head, loss of power in the left arm, the wrist of which was flexed, as in a 
case of paralysis from poisoning with carbonate of lead. The paralysis 
extended in a slighter degree to the left leg, and in walking be dragged the 
left foot. The pulse was strong, full, and 90. The countenance was not 

1 London Lancet, June 8, 1639, p. 391. 
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imJicative of mach disease, although the upper lip was rather swoHen. 
The tongue was red at the tip, with the papitls a little elongated ; and 
when it was protruded it inclinedao the left side. The appetite was good; 
the boTK^els were regular; the urine was rather scanty and high coloured, 
but he had not observed that it deposited any sediment. On examining the 

I paralysed limb I found that it was swollen; there was no swelling of the 
eg. The seat of the pain in the head was about the centre of the lef% 
parietal bone. 

From the history of this case there is no difficulty in tracing the paralysis 
to some organic affection of the brain, aocompatiied probablv with congestion 
of the spinal chord, a state which is not unfrequently tne result of free 
living, and little bodily exercise. Now, the occupation of this man, namely, 
that of a stone-sawyer, although the arms are moved, is nevertheless a 
sedentary one ; and headachs supervening in such persons, are frequently 
the precursors either of apoplexy or paralysis. Id this form of cephalalgia, 
the digestive organs are always more or less affected, and in our case, this 
was evidenced by the vomiting and constipation which preceded the attack 
of paralysis. 

I am mduced to refer the headach in this case to some organic affection 
of the brain, from the pain being more fixed, more constant, and more ckep- 
seated, than in simple congestive and dyspeptic cephalalgia; and from its 
being more severe in the horizontal position^ as well as its aggravation on 
taking any spirituous liquors or stimulants into the stomach. The vomit- 
ings, also, which attended the pains of the head, although not peculiar to 
organic cephalalgia, yet indicate it when they are induced by slight motioa 
of the head, and when they are independent of any obvious deranged condi- 
tion of the stomach. The sickness, in such cases, does not relieve the 
headach, but frequently augments it. 

Such were the grounds of diagnosis which led to the practice adopted in 
this case ; but before detailing it I mav mention that we have no satisfactory 
method of ascertaining the nature or the organic change which has taken 
place within the cranium ; the most common is a thickening and partial 
disorganisation of the meninges; and I ^as induced to refer the affection of 
the head to this condition of the membranes, rather than to any effusion of 
blood into the substance of the brain, chiefly from the circumstance of the 
paralysis being on the same side as the headach. 

Such being my opinion of the origin of the paralysis, my first object was 
to relieve the congestion necessarily dependent on such a condition of the 
encephaion. The patient was, therefore, ordered to be cupped behind the 
ears to the extent of sixteen ounces, and a blister nearly a foot in length 
was directed to be applied upon the spine. The bowels were regulated by 
the daily use of the following pill : one grain of calomel, one grain of ipe- 
cacuanha powder, and four grains of extract of aloes ; and in prder to pro- 
mote the absorption of any matter deposited on the membranes of the brain, 
he was also directed to take three grains of the iodide of potassium, dis- 
solved in one ounce of water, three times a day, and to be put upon middle 
diet. 

On the dOth the headach was relieved by these means, but not removed^ 
and although he possessed more power over the left limb, the pulse was still 
full, tense and incompressible. He was bled from the arm to sixteen ounces, 
and the medicines were continued. The blood displayed no huffy coat, 
nor any sign of inflammation. The bowels being still constipated, he was 
orderea a five-grain calomel pill, and a black draught, which purged him 
freely. On the 26lh the head was still in pain, but in other respects his 
condition was much improved. The swelling of the left hand was reduced ; 
the extensors of the wrist now acted so as to bring the hand into a line 
with the arm, and he was capable of moving his fingers. He could also 
walk without dragging his left foot. He was a^ain cupped to the amount of 
ten ounces behind the ears, and the .same medicines were continued. The 
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report on the 29th was le^s favourable. The headach continued, and was 
augmented on lyinff down, and was also accompanied by chillmess. As i 
was apprehensive tnat the increase of heddach might hare resulted from 
the excitant influence of the iodide, it was ordered to be discontiniied. He 
was again cupped behind the ears, to sixteen ounces, and an issue was 
formed in the nape of the neck. 

May 6. He had continued gradually improving since the formation of the 
issue, and had now acquired considerable power in using the hand, and 
walking well. The pulse was soft and regular, and the skin cool; but he 
"still complained of headach. He was again cupped to ten ounces ; and this 
was repeated to twelve ounces on the Sth. The headach was always 
relieved by the cupping; but as the relief was only transitory, and as ne 
complained of debility from the loss of blood, i was desirous of trying 
whether the same benefit would not be obtained by diminishing the circu* 
lating mass, and at the same time promoting absorption by means of calomel 
and elaterium. The pills which he had hitherto taken werie discontinued, 
and the following were ordered : calomel, four grains; elaterium, one grain; 
bread-crumbs, a scruple ; to be made into eight equal pills, one of w^ich 
was taken every six hours. The anticipated benefit resulted from this 
change ; th^ power over the hand and wrist was greatly augmented ; he 
walks well, and the headach now only returns occasionally. Still, however, 
it returns; and, consequently, the prognosis, is less favourable with respect 
to his ultitnate recovery than might be anticipated. 

If my diagnosis be correct, this is exactly one of those cases in which 
powerful and long-continued counter irritation would prove highly benefi- 
cial, if not completely curative. The actual cautery has been applied to the 
bead in organic cepnalalgia, with decided advantage, when the pain has 
been unaccompanied by paralysis, the presence of wnich, however, is no 
reason against its employment. I have never yet applied it to the scalp, 
and I am, therefore^ disposed, rather than venture to experiment in a case 
which proinises so favourable a termination under milder tteatment, to form 
an issue in the scalp, as recommended by Dr. Pritohard, namely, by an inci- 
sion fopr or five inches long, separating the edges of the wound by a row of 
pins. From this, with the continued use of the elaterium at longer intervals, 
and Btricily-regulated diet, much may be expected. 

Thp next cs^se is that or Richard Clay, who has been in the hospital since 
the 13th of August, 1838, and has undergone a great variety of treatment. 
The form of paralysis under which he is suffering is paraplegia, evidently 
arising from the ef(ects of a blow whieh he received upwarqs of eight years 
ago, ever since which he has experienced more or less pain in the part. The 
paralysis first showed itsielf four years ago, when he caught cold from sitting 
without his shoes and stockings whilst be was in a state of profuse perspira- 
tion. It commenced with pricking and numbness of the feet and ankles, and 
gradually extended upwards. It was accompanied with vertiginous feelings, 
which cupping did not relieve. The bladder became slightly paralysed, 
the testicles wasted, and all sexual desire was lost. 

At the time of his. admission there existed tenderness over the last dorsal 
and the first lumbar vertebrsB, pain in the lumbar region, and along the course 
of the ureters, anassthesia of both legs, coldness, and total loss of motion. 
The bladder and the rectum had recovered their natural functions; the upper 
extremities were defective in sensation and motion, greatest at the tips of 
the finders, and diminishing towards the wrists. The numbness was 
firreater in the palmar than on the dorsal surface. Although he had been 
long confined to bed there was no sloughing of the nates, which is not 
uncommon in paraplegia. 

The foregoing^ history of the case Was sufficient to lead to the suspicion 
that the paralysis had originated in diseased action set up in the spine, and 
gradually extended to the brain, the morbid condition of which was evidenced 
by the vertigo and general disturbance of the cerebral functions which had 
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sapervened ; but still there was no doubt that the spine was the organ 
chiefly affected, and much of the difficulty usually experienced in determin- 
ing the precise seat of ihe lesion was lessened by reference to the part 
where he had received the blow, and where tenderness on pressure wa* 
experienced. I was inclined to think that chronic inflammation and thick- 
ening of the meninges existed, and I have had no reason for altering my 
opinion. It is not easy to determine whether the inflammatory action, even 
when it is aeute^ extends to the cord itself; but it is probable that were this 
the case, it would have caused either rigidity or tetanic spasms of the 
muscles of the back, neither of which has occurred in Clay's case; The 
only reason which would induce the belief that the substance of tfte chord 
was affected was the diminished sensibility, the contrary being the case 
when the mei)inges only are inflamed. There could, however, be only one 
opinion that there existed chronic spinal meningitis, and the treatment was 
conducted upon that supposition. It would be tedious and unprofitable to 
occupy your time with the details of the treatment. He was cupped; 
blistered along near the whole of the spine ; twice cauterised with the 
white-hot iron on each side of the painful part of the spine ; and at diflerent 
times treated with various counter-irritants, namely, the tartar emetic oint- 
ment; ointment with croton and castor oil; and a liniment composed of 
strong liquor ammonise. The internal remedies were at one time calomel 
and iodide of potassium ; at another acetate of strychnia ; and, lastly, the 
infusion of arnica montanum. He certainly improved, to a certain extent, 
under each of the courses of medicine which were ado{)ted, but not to anV 
great degree ; and although he can now walk a short distance with the aia 
of a crutch, and the arm of another person, yet the left limb still drags, and 
he would fall were he not supported by the person whose arm he holds. 
The only decided benefit is in the arms, over which he has now complete 
control and feeling. He is at present daily electrified, from the spine to the 
toes of each limb, and thinks he has gained some advantage from it. 

From the long continuance and the obstinacy of this ease, I need scarcely 
say, gentlemen, that the prognosis is not of a favourable kind. Whatever 
may be the real condition of the chord, whether new formations of a carti- * 
iagmous description, or osseous matter, the result of the long -continued 
chronic inflammation, exist on its membranes, or whether the chord itself is 
indurated, the prospect of a cure is equally uncertain. I confess that I have 
not seen much advantage derived from couuter-irritants, except from the use 
of the actual cautery, which exerts the ^influence both of a counter-irritant 
and an issue. In three cases, in private practice, it proved completelv suc- 
cessful ; and equally so in another, which occurred in this hospital soon 
after it was opened ; and although I have not repeated it in Clay's case, yet 
I am of opinion that if any thing will prove serviceable, it is the long-con- 
tinued influence of powerful issues, with rest in the horizontal posture ; 
close attention to the digestive organs and the bowels, and such internal 
remedies as will efficiently influence the capillaries and aid absorption. It is 
my intention, if the electricity fail of producing any decided advantage, to 
open issues apin by the actual cautery, aud put him upon a course of 
calomel and elaterium. 



For the American Medical Intelligencer. 

Art. III.— DANGER OF SWALLOWING THE STONES OF FRUIT. 

CASE OF BEAN IMPACTEO IN THE API^ENDIX VERMIFORMIS CJECI. 

Sir,--To the case of fatal inflammation of the vermiform process, from a 
concretion therein,' may be added another, from a bean impacted in that 
singular intestinal appendage, that occurred in the son of the late eminent 

1 Med. Intel, for Jane 15, 1839, p. 96, 
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English baptist minister, Mr. Evans; an account of whose brief, but pro- 
mising life, and short illness I read several years since. Few young men 
gave greater expectations of eminent usefulness, as a divine, to tne duties of 
which calling he had only a short time before been ordained. The bean, 
of course, must have been swallowed without mastication, and probably 
from deficient boiling, resisted the action of the stomach, and passed un- 
changed to the colon. I wa^ particularly impressed with the case of young 
Evans, at the tin;ie I read the account of it, from knowing that it is a com- 
mon practice among the Vulgar of this country, and even with those from 
whom more discretion might be expected, to swallow the stones of the 
cherii^s they eat, and I hav^ no doubt if post-mortem examination were 
more frequently made in the country, in the case of death from violent 
colics and fever, that impacted stones of that fruit would often be found in 
the appendix vermiformis. At any rate, the practice is disgusting, and 
ought not to be tolerated; I once heard a decent man say, that the cherry 
stones promoted the digestion of the fruit ! ! The galhnaceou^ tribe do,^ 
indeed, find gravel absolutely necessary to ensure digestion, but in man the 
process is not, as in their case, effected by trituration. 



Schuylkill Seventh 9treet, 



J. M. 



BIBLIOGRAPHICAL NOTICES.^ 



Guy^s Hospital Reports^ No> VIIL 
This valuable periodical does not decline in its titles to usefulness. The 
present number contains twelve communications — by Drs. Addison, Guy, 
Golding Bird, Ashwell, Hughes, Rees, and Bright ; and by Messrs. Alfred 
S. Taylor, Teale, Tweedie, Key, and Bransby B. Cooper. The most elabo- 
rate are those of Mr. A. S. Taylor, " On Perforations of the Stomach from 
Poisoning and Disease 5" and of Dr. Bright " On Abdominal Tumours and 
Intumescence; illustrated by cases of renal disease;" the former of which 
we shall probably republish the first opportunity. • , 



( ■ < 

MISCELLANEOUS NOTICES. 

Quarterly Report of the Obstetric Practice in, the Philadelphia Dis- 
pensary, fourth, fifth, and sixth months, J.839. Joseph Warrington, Ac- 
'coucheur. — Seventeen Women have been delivered at full time, one at about 
eight months and one at about four and a half months of gestation — making 
nineteen cases which have been under the care of the institution since last' 
report. 

Ten bo^s and nine girls have been born during this time, one woman 
having twin boys. The sex of the abortion was not noted. 

In twelve cases in which the position of the foetus was carefully observed, 
four presented in the first, six in the second, and two in the fourth position 

» Guy'a Hospital Reporti, No. VIII. Apl. 1839. Edited by George H. Barlow, M. A. 
and L. M. Trin. Coll. Camb. &c. and James P. Babington, M. A. Trin. C^U. Camb. 
&c. &o. with nine platef . 8vo. pp. 262; 
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of the vertex. The twins pretented, the first in the foartfa, and the second 
in the second position. 

The average duration of labour in twelve cases was four hours ^nd twenty 
minutes, the extremes being two and twelve hours. 

The average time required for tbe spontaneous expulsion of the placenta 
in eight cases was sixteen minutes, the extremes being two aad thirty 
minutes. 

In two other cases it was necessary to introduce the hand partially into 
the uterus; in one of them, for the purpose of dilating the os uteri^ whicb 
had contracted upon the placenta ; and in the other for the separation of a 
portion of the placenta and membranes, which were adherent to the parie- 
tes of the qterus. The placenta, when removed, was found studded with 
numerous points of ossification. The child, however, was well developed, 
and the mother recovered without aceidetit. 

The subject of labour at eight months was in the last stages of pulmonary 
consumption, and in a state of extreme prostration, when the contractions of 
the uterus came on and expelled ihe child without any mailed effort on the 
part of the mother, who died eight days after ; the lacteal secretion not hav« 
ing taken place. 

One patient who had a very easy labour, was attacked with metritis the 
third day after delivery. The affection was promptly removed by free, re- 
peated bleeding from the arm, saline cathartics, fomentations to the hypogas- 
trium, and mucilaginous injections into the vagina — she was convalescent 
on the fifth day after the attack. The children have all done well. 

Dr. Boyer, who presides over the general practice of the north middle 
district, states, that "While attending M. H. was consulted by his wife, a 
tall, large woman, of sanguine temperament, who described herself as being 
seven months pregnant. She had at that time a vaginal hemorrhage, of 
several days' duration. The discharge, she said, was nuid, and persisted in 
stating it at a pint per diem. It was attended with pain, increased by 
exertion, headach, flushed countenance, full pulse, but no decided heat of 
skin. She had had more or less hemorrhage in all her previous pregnan- 
cies, and also at an earlier period of this — had not had a living child for six 
years, but had aborted several times, at an early stage of gestation, during 
the three years succeeding the birth of her last child. She was vague in 
the account of her labours, but recollected that she had once been delivered 
by turning. Subsequently to her last abortion she was treated for some 
uterine affection by leeches and cauterisation, and had never regained her 
health, though she menstruated with regularity for some time*^previously to 
her present pregnancy^ 

Directed V. ^. : opiates and astringents in combination ; rest. Rest, 
owing to circumstances, was only observed when the copiousness of the 
discharge created alarm, and then not more than for twelve hours at a time. 
The hemorrhage continued variably for two weeks, seldom as abundant as 
before mentioned, and sometimes absent for a whole day, and finally sub- 
sided. Thinking herself in labour, a week or more afterwards, I was sent 
for, and found the os uteri undeveloped, the lips thicker and firmer than 
natural, iand a nipplelike prominence on one lip, while the other gave to the 
finger the sensation of a depression, with ragged edges and a surface want- 
ins; ii^ natural smoothness. The same characters were recognised at a 
subsequent examination on a like. occasion. Early in June she was deliv- 
ered of a large child by the natural efforts. The labour was in nothing 
remarkable, though somewhat prolonged. 

This case was not one of those very rare ones of menstruation during 
pregnancy, since it occurred only at two periods, and was then continued 
too long lor that function. It is probable, though not demonstrable, that it 
was not from the placenta, but was from an uld^r on the lip of the os uteri. 

The mother seemed benefited by the loss of blood, and the size of the 
child pr^ed that it was not injured by it. 
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On a pectdiar Form of Congenital Ihtmour of the Neck. Bj CjESJOt 
Hawkins, Esq., Surgeon to St. George's HospitaL' — The author's wteDtioh 
in the present communication is not to refer to the tiimeurs met with in 
such variety in new-bom infants, whieh are liable to immediate or future 
increase, and are composed, for the most part, of a ainele cyst, with Tariooa 
eonfents ; he, on the contrary, restricts himself to the tonsiderattdB of a 
peculiar form of congenital tumotir, which is composed of nbany cy^sts joinect 
together, in which the proportion of organised matter is so considerable as 
to give a more solid character to the tumour, and make it deserve the 
character of cystic turnout as much, as the apparently analogous cases of 
Cystic sarcoma occasionally found in ;he breasts testis, or ovary of adults. 

The author having met with seven such tun^onrs in the necks of yotxhg 
Ifhildren, was led to hope that he mtfy be enabled to throw some light apoU 
Ifheir diagnosis, wliich may be acceptable to the society. He accoidlngly 
relates the details of several of them, one of whkh was treated with cdffl- 
f^lete success by the method pointed out by the tiutfaor; tod some others 
were in a state of proffressive amendment when lost sight of by him. Th^ 
treatment is described by the author as follows:-^ 1st. The cysts may b6 
emptied from time to time by a grooved needle, so as to leave no scar what- 
ever, or by a lancet when situated in the mouth. 2dly. Pressure may be 
employed, especially after the evacuation of the fiuid in sonie sittiations, as 
in front of the ear, although, of course, this means is generally inapplicable, 
on account of its obvious interference with respiration, mastication, ^nd 
deglutition. 3dly. Stimulant applications may be constantly empldfyed of 
such a strength as to excite moderate inflammatioiY, but stopping sh6rt of 
suppuration to avoid deformity. The applications employed by the ^tithd^ 
have been, the ointment of hydriodate erf potassa, rubbed in by the hH^d^ k 
solution of a dram of iodine and two scruples of hydriodate 6f potasSa in 
an ounce of watier, painted over the tumour. One of thef patients, a child, 
eleven weeks old, sent to the author by th. Willit, having died^ kt oppot- 
ttinity was afforded for a minute examination of th^ tumour, of which th^ 
luithor relates the circumstances in detail 

Case of Dry Gangrene in a Childi By Sabiubl SollV, F^ R. S. ^*^ 
William Chandler, the subject of the disease in ques*tion, is the son of a 
bargeman, and it is probable, from the high wages earned by his father, is 
better nourished than the greater number of the children of the poor. He 
was under the immediate superintendence of Mr. Bayley^ of Oldham, who 
was unable to discover any thing in his diet to explain the cioourrence of 
the remarkable form of disease under which he laboured. 

The author visited the patient in company with Mr. Bury, of Farnham, 
on the 29th of January last, at which tim6 three of his limbs— the left leg 
and both arms — were in an advanced state of destruction by dry gangrene. 
Three days before his first visit the right fore-arm h^d been amputated by 
nature ai the elbow-joint, but the slough had extended above the joint, 
where a second attempt at amputation was in progress, ^he foot of the left 
leg was completely removed just above the ankle-joint, between the epi- 
physes and the shafts of the tibia and fibula, leaving tbe extremities of the 
bones exposed. On the right foot the phalanges of the second and third 
toes had been removed. 

The author learned from the mother of the child that the disease had 
b^^un in the month of August last; both his feet becoming of a purple 
colour. Sloughing had commenced in September on the right leg. These 
sloughs separated, and the wound healed m a month ; that on the left leg 
never healed, but gradually opened, and a line of demarcation being set up, 

' Lend. Med. Gaz. June 8, 1899, p. 396. 
•Ibid. p. 397. 
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lunpuUtion ffradually took place, and the limb was entirely removed on the 
30tn December. It is impossible to convey, in the brief space of an abstract, 
an adequate idea of the api>earance of tne several limbs, whose condition, 
while the disease was in progress, and after nature had wrought the cure, is 
shown in two spirited skeiches which accompanied the paper. 

The stump of the left arm promised to be rather conical, but those of the 
leg and arm will be fleshjr and round, equally so with many stumps result^ 
ing from artificial amputation. , 



Operation for fTry- ATcc/c.*— Sir: The axiom, "There is nothing new 
under the sun," scarcely needs confirmation, and yet I cannot resist the 
temptation to furnish you with a fresh pioof of its legitimacy. Take one 
of the few passages worth recording in *^ Ward's Diary," the whole of which 
was written between the years 1648 and 1679. Is it not truly lamentable to 
be thus forced to trace back the brilliant operations of Dr. Stiomeyer to a 
mountebank of the 17th century? But are not most brilliant discoveries 
subject to similar penalties ? Voici le fait! In offering which to your atten- 
tion, I beg to subscribe myseli^ sir, 

Your most obedient servant. 

To the Editor of the Medical Gazette, ANTiauAsius. 

''The mountebank that cutt wry necks, cutt three tendons in» one child's 
neck, and hee did it thus : first by making a small orifice with his launce^ 
and lifting' up the tendon for fear of the jugular vein — then by putting in bis 
incision knife and cutting them upwards ; they give a great snapp when cutt. 
The orifice of his wounds are small, and scarce any blood follows. Some 
are* wry neekt from the womb; they only lay a melilot plaister to heal the 
wound ; the plaister must bee a fresh one every day. As for the symptoms 
of this cutting, they are only these : that about a day or two after, the child 
will be sickish, some humour failing on the stomach of itt, as the mounte- 
bank says. When hee hath cutt itt, hee bends the child's neck the other 
way, and puts on a capp and a fillet tied to the capp, and so ties it under 
the arm-pitts, and so by constant bending the head that way, itt becomes 
straight and ape right." — WarW8 Diary ^ pp. 273-4. 



College of Physicians and Surgeons, New Yor/c.— Dr. Delafield, Profes- 
sor of Midwifery, and Dr. Alban Goldsmith, Professor of Surgery, hare 
resigned their professorships. Dr. Robert Watts, Jr., has been appointed 
Professor of Descriptive Anatomy ; Dr. W. Parker, of Cincinnati, Lecturer 
on Surgery, and Dr. J. R. Manley, of New York, Lecturer on Midwifery. 

Albany Medical College, — Dr. Q. S. Bedford has been recently appoint- 
ed Professor of Midwifery and the Diseases of Women and Children in this 
institution. 



Xhi the Structure of the Corpus Luteum, By Robert Lee, M. D., F. R. S. 
Read before the Royal Medico-Chirurgical Society of London, June 11th, 
1839.' — The author commences with a short description of the mature 
Graafian vesicle in the human ovarium, which he represents as a small 
spherical pellucid sac, containing the ovum, the granule, and the fluid with 
which it is surrounded. The vesicle itself he describes as always consist- 

I Lond. Med. 6az. Jane 8, 1839, p. 398. 
> Ibid. Jane 29, 1839,*p. 504. 
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ing of two membranous layers or coats, closely adhering together, the 
external surface being loosely united to the proper substance of the orarium 
by soft cellular tissue, bloodvessels and nerres. 

When impregnation takes place, the cojats of the Graafian yesicle and 
peritoneum coveiing it burst, the contents escape, and around it a corpus 




it has not been positively determined by them whether the corpus luteum is 
produced by a thickening of the inner lay«r of the vesicle, as Professor Baer 
has supposed, or between the coats, as Dr. Montgomery believes, and if 
corpora lutea are not sometimes formed in the ovaria of women who have 
never been pregnant. 

The author then proceeds to describe the appearances which he observed 
in the ovarium of a woman who died in St. George's Hospital, at the end of 
the second month of pregnancy, which have induced him to conclude that 
, the corpus luteum is formed around both layers of the Graafian vesicle, and 
not between its coats, -or by a thickening of the inner membrane. In the 
preparation of the ovarium the Graafian vesicle, like a small cyst, consist- 
ing of iwo distinct layers separated from one anotheri was clearly seen. 
A drawing of the recent corpus luteum, which had a deep orange colour, 
was likewise exhibited. ' • 

In two specimens of Fallopian tube conception, which were placed upon 
the table, the Graafian vesicle was likewise seen surrounded by the corpus 
luteum. The same fact, the autbor adds, is still more evident in the 
ovarium of thie gravid uterus of ten weeks, described and figured in the 17th 
volume of the Medico-Chirurgical Transactions. 

In several of the preparations in the Hunterian Museum, at the CoUese 
of Surgeons, which the author has recently examined, with Mr. Owen, he 
states that the Graafian vesicle is also seen enclosed within the corpus 
luteum, and forming its central^savity. 

The author concludes this part of the papei by recommending additional 
observations to be made upon the subject, when opportunities, which are 
not very frequent, present themselves, in order that the correctness of the 
view which he has given of the structure of the corpus luteum may be ren- 
dered perfectly conclusive^ All observations upon the subject, to be 
decisive, he remarks, should be made soon after impregnation and the date 
of conception, and all other circumstances should be clearly stated. 

The author next proceeds to describe the changes which the corpus 
luteum undergoes in the latter months of pregnancy, and after delivery,; and 
observes, that Jt is frequently almost wholly absorbed about the end of the 
third month subsequent to parturition. Various preparations were exhibited 
to illustrate these appearances. 

In the ovaria of women who have never been pregnant, yellow, oval- 
shai)ed bodies, he observes, are frequently found, which it is difficult to 
distinguish from true corpora lutea resulting from impregnation. The 
greater number of these are produced by blood extravasated within the 
Graafian vesicles ; and he thinks they can generally be distinguished frqm 
true corpora lutea by this circumstance, that in the latter the corpus luteum 
surrounds the Graanan vesicles, but in false corpora lutea the yellow sub- 
stance is usually contained within the Graafian v^esicle. A thickening of the 
coats of the Graafian vesicle, and the changes it undergoes during menstrua- 
tion, the author also conceives, might readily be mistaken for true corpora 
lutea. Various preparations and drawings were also exhibited to illustrate 
these statements ; and Dr. Lee closes the paper with the following remark, that 
from all the observations hitherto made on the corpus luteum, we may infer 
that it is never found but as a consequence of impregnation ; that the yellow 
oral-shaped substances found in the ovaria of women who have not been 
pregnant, may be distinguished from true corpora lutea by the smallness of 
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4h«tr 8i2e and irregularity of thetr shape, the greater depth at which they are 
situate in the oyarium, the absence of ^he white membraDOUs appearance 
of the centre, and by the fawn or yellow-coloured substance being enclosed 
within the ca?ity, and not formed around the exterior surface of the Graa- 
fftft iresicle. 

Jefferson Medical. College. — Dr. Joseph Pancoast and Dr. Robert M. Hus- 
ton have been respectively appointed to the chairs of Principles and Practice 
of Surgery, and of Materia Medica add Pharmacy in this institution. 



NECROLOGY. 



Dn Thtmdi l>at?te».— We regret to observe the death of an old conlem- 
pofary in practice — with whom we were on terms of intimacy in London — 
anpouQced in one of the recent periodicals.* Dr. Da vies, about twenty years 
agir, Was threatened with phthisis, tftid went to reside in the south of 
France. After this, about fifteen years since, he established himself in 
|ftattice^ in London, and was, at the time of his death, assistant physician 
to the London Hospital, and one of the physicians to an institution in the 
city ^or diseases of the lungs. Whilst in France, he attended to the then 
new doctrine of the physical signs of thoracic diseases, and became cele- 
brated for his diagnosis in such affections. His lectures, on these' subjects, 
live been published. 



BOOKS RECEIVED. 



Prom Professor Revere, — Report of the Evidence in the case of John 
Stephen Bartleit, M. D. versus the Mass. Medical Society, as given before 
1^ committee of the Legislature at the session of 1839. (Printed under the 
direction of the Chairman of the committee, by order of the House). 8vo. 
pp.55. Boston, 1839. 

From the same. — Annual Report of the Trustees of the New England In- 
stitution for the Education of the Blind to the Corporation. 8vo. pp. 28. 
Boston, 1839* 

From Dr. J. R. Ck>xe^ (Presented to him by Dr. Gregory, the Author). — 
fteportof the Physician of the Smallpox and Vaccination Hospital, St. Pan- 
eras, presented to the Annual General Court of Governors, held at the hos^ 
pital, on Friday, Feb. 1, 1839, 8vo. pp. 8. Lond. 1839. 

Minutes of the Medical Society of Tennessee, at the tenth annual meet- 
ings held in Nashville, May, 1839. 8vo. pp. 44. Columbia, 1839. 

From, the Author. — Boy Iston Prize Dissertations on 1. In^ammation of the 
Periosteum. 2. Enuresis Irritata. 3. Cutaneous Diseases. 4. Cancer of 
the Breast. Also, Remarks on Malaria. By Usher Parsons, M. D., late 
Professor of Anatomy and Surgery, Brown University, <fec. &c. Svo. pp. 248. 
Boston, 1839. 

1 Lond. J^ed. Gazette, June 8, p. 96. 
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For the icaeneaai Medical IntelMftiicer. 

Art. L— cases OP BPISIORAPHY> AND TENOTOMY. 

BT PROFESSOR alSDDINOS, OF CHARLESTON, 8. C. 

[The foUowiDg extract is from a letter to the editor by Professor Qed- 
diDgs. Professor G. has not given U6 permissioD to publish it, but he has not 
forbidden it, and we are satisfied he will pardon the liberty we have taken 
in placing it before our readers.] 

A few days ago I performed an operation for prolapsus uteri, which pre- 
sents some interest. A female slave, aged about 35, the mother of one child, 
had been affected with this distressing displacement of the uterus for upwards 
of fifteen years, to such a degree, that the organ protruded from the vulva in 
form of a large rougb tumour, rendering her incapable of any kind of exer- 
tion. As the prolapsus could be reduced) thougb not retained, I resolved to 
perform the operation of episioraphy, recommended, and successfully prac- 
tised, by Fricke, of Hamburgh, — the vagina, however, being very much 
relaxed, I deemed it advisable to so modify tbe operative procedure, as to 
combine with it the advantages of the plans proposed by Marshall Hall and 
Professor Dieffenbach. By making an incision, commencing on each side, 
two fingers' brieadth below tbe upper commissure of the vulva, about a 
finger's breadth of each labium was removed, together with the fourchette — 
the two incisions being so conducted as to meet at an acute angle in perin^o;, 
the mucous membrane of the vagina was also dissected away, on each side, 
to the extent of an inch and a bauf. After the hemorrhage, whiph was in- 
considerable, had ceased, the two raw surfaces were brought in apposition 
by means of a quilled suture of five stitches. A catheter was left in the 
bladder, and suitable dressings were secured by means of a T bandage. 

On the second day tbe catheter was removed, on account of the constant 
escape of the urine by its side. Since then, nothing but light dressings have 
been applied; but on the fourth day, union having taken place, the sutures 
were removed. The parts are now healing kindly, and I am pleased to sav, 
that, thus far, my patient seems to have every prospect of being completely 
relieved of a most loathsome* and distressing malady. 

Like many of my contemporaries, I, too, havie been dividing tendons. In 
one case, the semi-tendinosus was severed to overcome a contraction at the 
knee, by which the heel was drawn up to the buttock. The deformity was 
occasioned by an extensive cicatrix, reaching from the upper third of the 
thigh to- the vicinity of the heeL This was dissected away, when on at- 
tempting to extend the limb, it was found necessary to divide the semi- 
tendinosus muscle. The member was kept in a permanent state of extension 

I From crinioy, the labtnm pndendi (modem), and V«^ **satafe." — Ed, 
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by means of a nachine somewhat likethe fracture apparatus of our friend, Df* 
N, R. Smith, until the parts were healed. The limb is now perfectly straight. 
Auolher case was one of pes equinusi affecting both feet. The individual 
was a young lady, aged Ht aini the deformity was congenital. The skin 
on the'inner side of the tendo-achiilis, in each |eg, was punctured by a small 
knife, (but little larger than the common iris knife,) and the edge of 4iie 
instrument being turned towards the Undoo, it was easily divided. The 
severance was marked by a loud snip, and the recession of the two ends of 
the tendon. For the first ten days the only apparatus used was a shoe, 
having a buckle attached near the toe, from which a strap extended up- 
wards, in front of the leg, to fasten to another strap fixed around the limb, 
above the knee. After this time, a modification of Stroroeyer's apparatus 
was employed. The small punctures healed in a few days, and gave no 
trouble; but the patient residing one hundred and fifty miles from town. I 
have not been able to learn how far the operation was successfuL The 
last intelligence I roceived was, that there was some contraction of the 
ham-string mttscles, which the writer ascribed to tbenmotism. 



ARt. n.— ON THE DISORDERS OF THE BftAiN, cdNNECTfiD 
WITH DISEASED KIDNEYS. 



' BT THOMAS AOMSOIf, M. D.' 



The object of this communication is threefold :— First, To point out the 
l^neral character and individual forms of cerebral disorder connected with 
iiiterrupted function of the kidneys, from whatever caus^ such interrupted 
function may arise. Secondly, To show, that, in recent as well as in 
chronic disease of the kidney, the cerebral disorder is not unfrequently the 
most prominent, and occasionally the only obvious symptom present. And. 
Thirdly, To establish a means of diagnosis, in such obscure or unsuspectea 
cases, upon the peculiar character of the cerebral affection. 

That suppression of urine has the effect of inducing disorder of the brain, 
has long been familiar to the profession j and was recently illustrated, in ii 
i^aluable communication made by Sir H. Halford to the Royal College of 
Physicians. It is also well known to surgeons, that mechanical obstruction 
to the discharge Of urine, when long continued, is occasionally followed by 
a similar result ; and Dr. Bright has not failed to demonstrate, that tber^ 
exists, in many instances, a corresponding connection between disorder of 
the brain and the peculiar change of kidney be has so well described, and 
so fully illustrated, in his i^ecently published works. 

I am not, however, aware that any attempt has hitherto been made M 
Specify with precision, and in detail, the several forms of cerebral disorder 
arising in connection with disease of the kidney ; or that any one has sought 
io found, upon the character of these cerebral affections, h means of diagnosis 
atailable in cases in which, from the absence of the ordinary symptoms of 
iet^hritis, of etery form of dropsicsl effusion, and of an albuminous state of 
the urine, th^ diseased condition of the kidneys is liable to be altogether 
Overlooked. Elperience and observation having led me to the beli^ that 
such obscure cases are bjr no means of very rare occurrence, and that, In the 
absence of other indications, the renal disease may occasionally be recog- 
Jfrised with tolerable certainty by the character of the cerebral disorder alone. 
I venture to offer what follows as embracing an outline-^altboogh a very 
Imperfect outline, I confess— of the general character and inditidual forms 
of cerebral disorder arising in connection with interrupted function of the 
Itidneys. 

According to my experience, the general character of cerebral affections 
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eoiitteeted wttk r«iiid disetse is maribed hy ft pt^ie face^ a quiei puhe, a 
contracted or nndilated and (^edieMpupit, and the absence ojf paralysU: 
-^this general character, bowerer^ being somew bat Modified io certain oaftes, 
by eirctunstanees attending tbe individual attack* 

Bo far as I have yet i>een able to observe, ib« tadfividoal forms of cerebral 
disorder eonneeted witb renal disease ate tbe fire following i— 

1. A more or less sudden attack of ^?>f«^upor/ wbicb may be temporary 
and repeated^ or peemanent,, ending ip death. 

2. A sudden attack of a peculiar modification of coma and sterior ; wbticii* 
may be temporary, or end in deatb. 

3. A sudden attack of convulsions ; wbicb may be temporary, or terminate 
in deatb. 

4. A comMnaiion ofthetwo laUer j cmf^\%{,vag of a sudden attack of coniA 
and stertoi^, accompanied by constant ^ interrakiing convulsions. 

6. A;state of. dulness of intellect', sluggishness of manner, and drowsiness^ 
often preceded by giddiness, dimness of sight, and pain in the head; pw>^ 
eeeding. either to comotalone, or to coma accompanied bif convulsions ; tbe 
eoma presenting the peculiar character already alluded to. 

With respect to the first mentioned form of cerebral disorder connected 
with renal disease, that of quiet stupor, it is, in its. most exquisite forai, 
probably tbe least frequently met with ; (be fdce is pale, the pulse quiet, tbe 

Sttpil natural, or at least obedient to light ; and altbougb the patient may 
e almost completely motionless, there is no paralysis; for, on attentiVeif 
watching him for some time, be will be observed slightly to move all the 
extremities. By agitating bim, and speakiog loudly, he may sometimes. b^ 
v|uirlially roused for a moment, but quickly relapses into stupor, as before ; or 
It may not be possible to rouse bim at all. There is little or no labour of 
respiration, no stertor, and no convulsions. Slight degrees of it occasionallf 
precede and pass into tbe next or second form. 

This second form of-cerebral afiec^tion is that of a sudden attack of coma 
witb stertor, or in other wordsy apoplexy : it is, nevertheless, different from 
ordinary apoplexy : it is the serous apoplexy of authors, and presents tbe 
usual general characters of cerebral affectien depeflding upon renal disease ; 
for the face, instead of being flushed, is, in almost every instance, remarkr 
ably pale; the pulse, thou^ sometimes small, and more rarely full, is 
remarkably quiet, or almost natural; the pupil, also, although occasionally 
dilated or contracted, is oAen remarkably natural in size, and obedient to 
ligbt; and there ia no paralysis. When tbe labour of respiration is jrery 
great, the general character is apit to be modified^ an accelerated pulse^ 
and occasionally by a ^tgbt flush of tbe countenance. The coma is for thf 
most part complete, so that the patient calknot be roused to intelligence for a 
single mpoment. Tbe sterior is reij peculiar, and in a great measure eha« 
racteristic of this form of cerebral afllection, connected with renaldisease : it 
has not,, by any means, in general, tbe deep, rough, guttural, or nasal sound 
of ordinary apoplexy : it is sometimes slightly or this kind ; but much more 
commonly the stelrtor presents more of a hissing character, as if produced 
by the air, both in inspiration and in exspiration, striking against the hard 
palate or even against the lips of the patient, rather than against the velim 
and throat, as in ordinary apoplectic stertor: the act of. respire tion,^ top, it 
usually, from the first, much more harried than is observed in tbe coma of 
ordinary' apoplexy. The peculiar stertor coupled witb tbe pale face bas,gim 
more instances than one, enabled me to pronounce with confidence the 
disease to be renal, without asking a single question, and in cases, too^ ui 
which no renal disease whatever had for a moment b^en suspected. 

The third form of cerebraldisorder connected with renal disease is that 6f 
a sudden attack of convulsions. In this case, also, the countenance is, for 
the most part, remarkably pale, allboogh, occasionally, slightly flushed at 
intervals: tbe pQpil is often but little aflected : in slight attacks of the kind| 
the pulse is sometimes singularly quiet; but when the convulaieBs ara 
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severe) and especially when there is sach^ degree of coma as to be attended 
with stertor, the he^rt often sympathises, and the pulse becomes rapid, 
irregular, and jetking. This form of cerebral affection often passes into the 
fourth variety ; or the cerebral affection shall take on the form of the fourth 
rariety from the commeDcement: in the latter case we have merely a combi- 
nation of the second and third varieties — the coma, hurried breathiug, stertor, 
and cqnvulsions being so blended together as often to have led to a dispute, 
whether the affection ought to be designated apoplexy or epilepsy* From 
'what has been already stated, it mav in general be very easily recognised as 
one of the common forms of cerebral disorder connected with renal disease. 

The fifth variety is that in which the cerebral disorder makes its approach 
in a more gradual and insidious manne^r, usually commencing with dulness 
<if intellect, sluggishness of manner, and drowsiness, gradually proceeding 
to coma, and more or l^ss stertor, with or withotit convulsions; these states 
b«Mng, at the same time, distinguished by the general indications already 
pointed out. This form of cerebral disorder appears to be that which most 
commonly supervenes in the progress of the morbidi change of kidney de- 
scribed by Dr. Bright ; and is very frequently preceded by giddiness, dim-" 
ness of sight, and pain in the head. 

It is scarcely necessary to acknowledge, that it remains for future experi- 
ence and observation to furnish the details of this very imperfect sketch, 
both as regards the general character and the individual modifications and 
eompUcattons of the cerebral disorders connected with interrupted function 
of the kidneys. There is, however, one highly interesting question, to 
wj^ich I may briefly advert ; and that is, whether there really exists any dis- 
coverable relation between the character of the renal affection and of that of 
the brain — whether the form, permanence, and violence of the cerebral 
disorder bear any relation whatever to the activity, duration, and extent of 
the renal disease. This part of the enquiry is, so far as I know, altogether 
new; and although I am not, at present, in possession of a sufficient number 
of well digested facts to justify any very decided or confident conclusions, I 
nevertheless have imagined that I have already perceived a certain degree 
of relation between the actual condition of the kidney and the character of 
the cerebral affection. 

Of all the more seriotis affections of the brain arising in connection with 
l«nal disease, the mildest form appears to be that of a tendency to a state of 
quiet stupor, varying in degree from a mere torpidity of manner and sluggish- 
ness of intellect, to complete insensibility to all surrounding objects. Ac- 
cordingly, I have found this form of cerebral disorder most frequently 
present in what may be regarded as the least formidable, or more temporary' 
derangements of the kidney. The most exquisite example I ever saw, 
occurred in a man, who at the time presented no dropsical symptom what- 
ever, whose urine was not albuminous, and who made no complaint of pain or 
uneasiness in his loins. After death the cortical part of the kidneys was 
found highly injected, of a deep-red or almost chocolate colour, and some- 
what softened in its texture; in short, furnishing the strongest indications 
of a recent nephritic attack in a subdued form: it is also my belief, that the 
same state of things not unfrequently takes place, at an early period, in the 
progress of scarlatina: we observe an approach to a similar condition of 
brain in cases of fever, in which the bladder has been allowed to become 
over-distended ; and most assuredly in cases of retention from stricture, and 
in cases of calculus in the kidney. In all these instances, the interruption or 
impediment to the urinary secretion may be said to be recent or incomplete $ 
and hence, probably, the less degree of severity of the cerebral affection, and 
the less peril to the patient ; for in such instances the symptoms very com- 
monly pass away, and the patient recovers. When, however, the hurtful cause 
is of an originally nephritic character, the chance of recovery will be less 
Xhan when the cause of obstruction happens to be merely mechanical and 
tamporary. 
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The next, in point of severity, of the cerebral affections connected with 
renal disease appears to be that of convulsions, with comparatively little 
stertor;— convulsions, however, which mav prove speedily fcxal ; or which 
may be repealed an indefinite number of times, but fr6m which the patient 
very often completely and permanently recovers. Accordingly, I have 
obsetved this form of more simple convulsions most frequently associat«<l 
with what may fairly be regarded as a more exquisite and enduring form of 
renal disease than that just alluded to : I have observed it most frequently 
in c^ses of renal dropsy, subsequent to scarlatina; and in that form of renal 
dropsy supposed to arise from direct exposure to dainp and cold, and coitt- 
monly known by the name of inflammatory, dropsy. As the renal affection 
has already proceeded to induce dropsy, we cannot but regard it as -more 
fixed and more formidable than in the cases described as bein^ attended 
with more or less of quiet stupor: and accordingly, instead of merel^r a 
certain degree of this latter condition, we have convulsion which may ii^ 
deed prove fatal, but from which, as . already observed, the patient often 
completely and permanently recovers. • 

As might have been expected, the most stubborn and intractable, as well 
as the most fatal cases of cerebral disorder connected with i:enal disease are 
unquestionably those found associated with the chronic and irremediable 
disorganisation of kidney described and illustrated by Dr. Bright. It is 
nevertheless very far 'from being true, that every such case of renal disease 
is associated with cerebral disorder: on the contrary, in no very inconsider- 
able proportion of such cases, even till the period of their fatal termination, 
no cerebral derangement whatever, or, at least, none of sufficient intensity 
to attract particular attention, has been observed. Why cerebral symptoms 
should supervene in one case and not in another, or, in other words, what it 
is that determines their development in this and in other forms of renal dis- 
ease, it is impossible, in the ]^resent state of our knowledge, to ascertain: 
for although a simultaneous diminution of the urinary secretion may occa- 
sionally be observed, such a coincidence is by no means constant ; the secre- 
tion, in some instances, continuing to flow in a very fair quantity, even at 
the period of the most formidable attacks of cerebral disorder. 

Considering the gravity, permanence, and irremediable nature of the die- 
organisation in this form of renal disease, we might naturally expect that 
the cerebral disorder, when it does supervene, would, in its constancy, 
urgency, and intractabilitv, be found in some measure to correspond ; — amid, 
accordingly, this has really appeared to me to be the case ; the patient suffer- 
ing repeatedly, or more or less constantly, froin heaviness, drowsiness, 
riddiness, or pain or sense of tightness ip the head, and being peculiarly 
iable to be suddenly seized with the most alarming and most fatal ofajl 
the forms of cerebral disorder occurring in connection with renal diseases- 
profound coma and stertor, with or without convulsions* 

I have purposely omitted to notice the morbid changes discovered in the 
brain after death: they are well known to be very often, in appearance at 
least, extremely slight; and do not, as far as we are yet aware, either in 
their kind, degree, or situation, offer any explanation of the form or severity 
of the cerebral ,disorder which proved the immediate cause of death. 

In concluding this brief and imperfect commuiiication, I would again repeat, 
that my object has been to direct attention to an important and interesting en- . 
quiry^ rather than to profess a knowledge of the many details and exceptions 
which must necessarily arise out of future well-directed observation and 
experience. My pretensions extend not beyond a conviction, that the 
cerebral affections which occur in connection with renal disease, or other 
cause of interrupted urinary secretion, presei^t a character generally recog- 
nisable by obvious indications; and that these cerebral disorders of renal 
origin not uofre^uently supervene in the absence of ischuria, of dro]isy, ai^d 
of those symptoms usually regarded as essential to ordinary nephritis, or, at - 
least, of such a degree of the latter as would be sufi^ient to attract par- 
ticular attention, unless supported by the character of the cerebral disorder. 
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Akt. iil-^death from pumping air into the eusta- 
chian TUBE.^ 

' An iuqaest was held on the 26th and 28th olt., before Mr. WaWcy, at tke 
Rough, Museum street^ on the body of Joseph Hall, aged 18. He died, 
i^hile undergoing an operation, on SatUrday^, the 22d of June, for the relief 
cf deafness, at the house of Dr. Turnbull, m Russell square. The opera'- 
tion consisted in pumping air through the nostrils into the Eustachian tube; 
ft was repeated four times on the deceased, and on the tube of the instra- 
ibent being taken from his nostril the fburth time, he fell back in the chair, 
and never spoke afterwards. Charles Spadbrow, the witness, had had the 
operation performed on himself four iimes at a sitting. It produced a 
swimming in the head, and a 'portion of the air appeared to escape by the 
moutli, and the rest down tlie throat. 

Three medical witnesses were exanciined : Mr. James Reid, Mr. Savage, 
and Mr. Liston. Their evidence is given, as follows, in the TVme^ of July 
Ist:— 

Mr. James Reid deposed, "that he found a thin layer of blood on the left 
side of the membrane of the brain, and globules of air under it, and in the 
ihnall veins of the brain; that the left tympanum, or internal ear, had its 
lining membrane swollen, of red appearance, and there was a slight effusion 
of blood in it. From the known plethoric habit of the deceased, and from 
the fact of his having ei^erted himself at filling the air-pump before" he was 
operated upon, he should say the cause of his death was apoplexy. 

"Mr. Savage, lecturer on anatomv to the Westminster Hospital, wa« next 
examined, and differed from the fast witness, atid stated that there was 
extravasated blood on both side^ of the membrane, and that the tympanum 
of the right ear was affected as well as the lef>. He did not consider that 
deceased died of apoplexy, but that the injection of cold air through tha 
Eustachian tubes was the primary cause of deceased's death. He knew 
that the instrument used by Dr. Turnbull would be affected by this opinion, 
but he did not think the operator in the case at all to blame, as he could not 
be aware of the nervous susceptibility of the patient. 

" Mr. Liston, surgeon to University College HospilaU stated that he was 
present at the post-mortem examination, at the request of the coroner, and 
the probability was that the deceased died in a continued fkintipg fit. He 
could not easily disconnect the forcible injection of cold air into the tym- 
panum from the effect that followed it. In the region of the tympanum 
were a number of small nerves connected with the most important one of 
the body, which receiving an impression, would cause spasms, or other fatal 
affections of the heart. Nothing precisely satisfactory could be come to, on 
account' of the decomposed state of the body." 

The verdict was, "Accidental death," with a caution to Dr. Turnbull 
never again to intrust the instrument in unprofessional hands; Mr. Lyoli, 
bis assistant, who operated on Hall, not beibg, we suppose, a medical 
practitioner. 

This case is so exceedingly interesting, that we hope the medical wit- 
nesses will publish their opinions in a more trustworthy form. If we under- 
stand the evidence, it is clear that Hall's death was the direct effect of the 
operation. Somebody Who professes to cure deafness by catheterisfng the 
Eustachian tube has taken this opportunity of praising himself up to the 
. skies; but we would suggest to him in a quiet, friendly way. that as good 
wine needs no bush, so a really ^ood operation needs no puffing; that Dr. 
Kramer, of Berlin, does not owe his reputation to advertisements; and that 
a man who trusts to these fleeting harbingers of flixne is evidently destitute 
of thefiduciam magnarum rerum — the true stamp of genius and reputation. 

' Lond. Med. Gaz. July 6, 1839, p. S86, 
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To Uu Editor of the Medical Gaxet^. 

Sir, — Two deaths having taken place within a few days, the consequence 
of operations performed upon the ear, I heg leave to offer a word or two to 
those payine attention to diseases of the ear. 

Firstly.— -Under no circumstances ought the tube from the air-condenser 
to be accurately fitted to the catheter, one extremity of which is placed ia 
the orifice of the Eustachian tube ; but, as has been forcibly pointed out 1^ 
jtbe reviewer in the current number of the British and Foreign Medical 
Review;, p, 95, the *^ nozzle of the tube of the air-press should beheld during 
the operatioa so loosely in the dilated end of the catheter that there* may be 
room for air to regurgitate.^' By adopting this plan, althouj^h I hava 
operated on my own ears many dozens of times, and upon patients many 
hundreds. I have never even produced emphysema, or anv pain in the ear. 

Secondlv.— The condensed air must not be allowed to rush into the 
cavity of the tympanum in the form of "chargee^^^ but in a gentle and coor 
tinued stream. Any one thinking of the peculiar and powerful efiect pro- 
duced in the ear and over the whole of the head, ^during, and for some 
moments after, the distension of the cavity of the tympanum by a forcible 
expiration with closed nostrils, cajo well imagine the result of a ^' charge" 
bom a powerful air compressor, 

Tbiraly,~-No one (>ugbt |o undertake the performance of the operation 
who has not attained considerable dexterity and tact by the passage of 
in^troooents on the dead subjects— I am, sir, your obedient servant, 

; ;. T, 

IVur tk« AiMiieui MedioU Intollifeocer. 

Aet. IV.-rDIVISION OF THE STERNO-CLEIDO-MASTOIDEUS 
MUSCLE FOR WRY^NECK OR TORTICOLLIS. 

BY DA. ALBERT a WALTSB, OF PITTSBiniO, PA. 

Frofe»9or Dunglisan, 

Sir,-^If you deem the following ease and the accompanying remark! 
deserving a place in your valuable journal, you are at liberty to insefC 
them. Very respectfully, 

Your obedient servant, 

Pitt^ntrg^ Pa, JulyH^th^ 1839. A. G. Walter. 

The operation for wry-neck, like that for contracted feet or joints, founded 
upon the Strohmeyerian principle, (the division of the muscles or tendons 
beneath the skin,) is truly the greatest triumph of surgery. Any contracted 
joint, foot, or muscle, however great the detonnity may pe, or awkward the 
shape of the member, whatever may be the age of the patient or the standing 
of the disease, will admit of being restored to a perfectly natural shape and 
eomplete usefulness, provided the operation be performed with a true under- 
atanding of the anatomical and pathological condition of the part contracted, 
wd with care to save the skin as much as possible. 

The operation for clqb-foot being now warmly received by the profession 
in every country, since the most disiin^^uished surgeons, Strobmeyer and 
Dieffenbacb, established its practicability, is still rather defective with 
regard to patients advanced in life; for experience has amply proved, that 
Jby dividing the tendo Acbillis alone, in adults, the club-foot never can be 
restored; and that by severing a lew tendons more, such as of the tibialia 
|i08ticus or flexor digitorum communis brevis, the restoration of the foot, stiU 
18 very difficult and extremely paraful, the member being far from regainiuff 
its natural shape, ^bese oases, however, are reported as perfectly cure^ 
although the toes point in, the patient resting principally on the outer side 
of the foot, and the prominence of the tarsal bones on the back of the foot 
being stUl very marked. This can be avoided, and the patient be saved 
from extreme suffering, protracted for months, ii every tendon, muscle, and 
ligament, participating in the contraction, be divided, or anatomically 
speaking, a tme diisectioil of the contracted foot be made. 
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It is the operation thus performed for which I claim to be the originator, 
and to which I intended to direct the attention of the profession, in a paper 
on clab-foot, sent for publication last year to Philadelphia, when I had suc- 
cessfully operated on ten cases in this place, but whicli for reasons I do not 
know, has not yet appeared, although repealed requests for its publication 
from medical friends and physicians of the highest reputation of this place 
hav^e been made to editors of the Philadelphia journals.' 

My experience, founded on a great nuniber of operations of this kind in 
Germany and Pittsburgh, convinces me that there is not to be met with a 
single case of club-foor, of the worst kind, which wo^ld not be perfectly 
Restored by this mode of operating. 

The operation fbr wry-neck (being more simple) has reached already its 
perfection, since Professor DiefienlSich^s, of Berhn, experience has estab^ 
lished its success. It is less painful, and the softer treatment being accom- 
plished in a shorter time than that for club-foot, is almost entirely devoid of 
pain. 

The first case with which I met in this place, was of a very bad kind, 
which was perfectly restored in the course of eight days after the operation, 
without the least uneasiness pn the part of the patient. 

George Salters, of Lei»anon county, Pa., 34 years of age, saddler by trade, 
of strong; constitution and heahhy, was aflfected with a very great contrac- 
tion of the left sterno-cleido-mastoid muscle, which came on after an injury 
when he was only a ye^r old. The kind of injury, however, he is not 
Me to explain, there being no mark of an injifry on the skin covering the 
muscle. The head was closely approximated to the left shoulder : the whole 
muscle projected like a hard, thick, and tendinous ligament, not admitting 
of the least extension, preventing the patient from moving his head, and 
often causing great pain when he was at work. The whole left side of the 
face was drawn, down to the shoulder, more especially the angle of the 
mouth, the external commissure of the eye, and the left ear. Both insertions 
of the muscle participated in the contraction ; the posterior, however, less 
than the anteripr. The cervical vertebrse formed a projection to the right 
side, being, however, perfectly free from any organic afiection. 

I met this patient accidentally four months ago, and proposed the opera- 
tion to him, to which, being novel, he would not submit, apprehending 
injury to the large blood-vessels of the neck. Repeated proposals, however, 
with the assurance of safety and complete success, induced him to consent 
to its performance. 

On the 19th of July, 1839, in the presence of Dr. L P. Gazzam (to whom 
I feel greatly indebted for his unwearied kindness and friendly assistance 
towards me while introducing these operations) and Dr. Black, of this 
city, I performed the operation in the manner recommended by my precep- 
tor, the celebrated Professor DiefTenbach. My patient being seated on a 
chair, I introduced a very narrow concave knife, such as I use for operating^ 
on club-feet, through the skin, three quarter^ of an inch above the clavicle, 
between both insertions of the muscle, and cut the anterior portion of the 
muscle dirrectly across in a moment. A strong noise, like the breaking of 
a large cord, followed the operation, and the muscle relaxed immediately. 
To cut the posterior portion the knife was again introduced behind the 
muscle. The head turned to the right side at the game moment, leaving no 
trace of the contraction. There was no hemorrhage, but an oozing of a few 
drops of blood. A spica humeri was applied over the wopnd, covered with 
graduated compresses, and an antiphlogistic regimen ordered. 
' The day after the operation the small incisions (not exceeding thp tenth 
of an inch) were healed. No inflammation or extravasation of blood being 
observed, I commenced extending the head on the same day by an appara- 

1 This paper has appeared, since our corre8pondent*8 communication was penned, in 
the last number of our respected cptempprary — the Ek:lectic Journal of Medicine. — JS^f. 
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tQs similar in construction to that of GHisson's swing, and made my imtient 
W«ar a stiff collar. In this way I went on extending the head daily for 
eight days, when I had the satisfaction to see him perfectly cured of his 
deformity without the least uneasiness or pain on his part, and without 
bein^ confined to bed a sitigle day. His neck is perfectijr straight, he can ^ 
useltinany direction, feels more comfort in pursuing his usual occupa- 
tions, and has excited great astonishment among his friends, who do not 
khow him with his head straightened. The obliquity of the left side of his 
&ce has almost worn away and Will entirely disappear. The curvature of 
thc'cervical spine ajpo is gone. 

It has been my practice to commence extension sooner in these cases than 
is done by Dieffenbacb and other surgeons. Being aware of the rapidity of 
the union of divided tendons and mu^les^ when the skin is saved, I have 
never hesitated to tear the newly formed medium between the cut surfaces, 
and by this method have saved my patients a good deal of suffering which 
would have resulted from deferring the extension for many days, and thus 
have shortened the cure very much. In the last report^of Professor Dieffen- 
bach's operations for wry-neck, there is not a single case of a grown person ' 
cured under two or thre^ weeks, and most of them only after a much longer 
period, while ray patient, more advanced in life then any of his, was cured 
in eight days. The same happy result has attended my operations on club- 
feet, the worst cases of which, even in persons advanced in life^ have been 
completely restored, after four weeks' extetjsion, which, under other cir- 
cumstances, would take as many months. 

A full detail of my operations'on club-feet, being twenty-five of the worst" 
kind, and successfully cured in a few weeks, with the necessary remarks, is 
intended for publication as soon as circumstances will permit. 

U is indeed strange that Dr. Togno, of Philadelphia, though he expresses 
himself in his analysis of Bouvier's memoir on cluo-foot (the Select Medical 
Library of June last) an advocate for the division of the tehdo Achillis, eo 
far back as 1831, should now entertain a different opinion after having been 
deterred from proposing the operation only by being opposed bjr high 
authority. Every surgeon engaged in orthopedic surgery in the principal 
hospitals of France and Germany, where this branch of surgery is particu- 
larly attended to, was convinced of the inefficacy of mechanical means in 
overcoming contracted feet and joints ; for after years of painful trouble to 
the patient, the deformity remained nearly the same. This was the case in 
young persons, the more so in grown. Being aware of the inability of 
orthopedic means in these cases, the profession at large warmly received 
the new and ingenious operation, the division of the tendons, by which the 
liommunity has been more benefited during the few years after its introduc- 
tion than by orthopsedia since^he oldest times of surgerv. 

Dr. Togno, while professing orthopedic surgery, ought to have been the 
first to express his gratitude for the knowledge Strohmeyer and Dieffenbach 
have conferred upon the profession, the more so as his X)rthopedic busi- 
ness will now grow very scarce if he will not resort to the judicious use of 
the knife. But is there any sound reason to prefer the painful, tiresome, 
and ineffectual proceeding of extension by raeohaoical means (which must 
be continued for months and years) to the section of the tendons, which 
accomplishes a perfect cure in a few weeks, with much less sufi^ring to the 
patient? 

Dr. Togno is too sanguine in his expression, and we fear*not candid, 
when he states, at page 306 of his analysis, " I greatly fear that here- 
after this operation will be resorted to in many instaiices m which a simple 
and appropriate machine would suffice, and would produce a more perfect 
cure:^^ again, '^ surgeons have been induced to perform this operation when 
it would have been better to have dispensed with it;" and also, pajge 305, 
"we resorted to a more tedioiue method, but which to oor astonishment 
proved successful, even in the mpst defor/oaei congenital cases of pci 
equinos of adults." 
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I^otiertftia Tery little belief id tbete evree, and I hope ^ rest of th« pro^ 
fsssioQ will affree with me. I have nerer seeo^ while attmidiDg the laf^eal 
hospitals of Europe devoted to these cases, a siogle oontiaetioB of the teat 
doas ia grown persons oured. 

The operation is nmpU^ etq^f, certain, aod harmUs9--u} says Dr. T. — and 
' nevertheless he opposes it and gives a preference to the mechaniciat treat* 
ment, while he is prepared at all times by his ingeniHty to contrive 
machines properly modified to suit each individuaL ease, not regarding tht 
amount of suffering resultin|^ from it, or the length of necessary attendant 
and the very little benefit, 'if any, followios it. Vesication and ulceration 
of the skin, the necessary consequence of long continued pressure will be 
one of the disadvantages he has to combat with. 

The apparatus surgeons are in the habit of employing in these cases if 
based on principles similar to those of Scarpa and Delpech, with modificftr 
tions suiting every operator, for which there is not much claim) for ingenuityi 
fnd none for originality. 

But Dr. T.'s expectation goes certainly too far, when he believes ht$ 
appropriate and ingeniously coptrived machines would produce a mare 
perfect cure. This sUnds in contradiction not only with the experience of 
every operator, bo t is, fiathologically and physiologically speaking, VfOHg. 
A tendon being of an unyielding stroeture, can only be stretched to a small 
degree, and will resume its former coadition as soon as the extension ceaset. 
But being cut, a newly formed analogooe structure is subjected to tftensioQ, 
which becomes consolidated after the extension is completed. 

Lastly,-^In opposition to Dr. T.'s sentiments, there is not a single ease of 
deformed feet or joints, where the operation had better be dispensed witk 
and left for his mechanical means. We are very mMch in favour of th# 
section of tendons and muscles in cases of deformities from no small 
share of experience in its success, and do not fear Dr. T.'s disapf^obatios^ 
from our operations having been extended on a larger scale than by anf 
Other surgeon. 

We do not feel, indeed, a desire to augment the, number of tendons ftut ua 
the course of a year, if there is npt to be gained a ireal benefit, but qan assoi# 
Dr. T. that we very often, in cases of club-feet, severed six tendons, three 
muselei!, and some ligaments at a time. We operated lately on agentle* 
man of high reputation, of this i^ace. affected with the worst kind of vams 
in this manner, and bad the satisfaction to see his foot perfectly straight n» 
four weeks, on which he walked about a week later. Would ortbopedie 
means ever cure such cases, although subjectinj^ them to constant trouble, 
prptracted for many years? We hope Dr. T. will think better of this new 
operation, when experience shall have enabled him to form an opinion about 
at it all. % 

Orthopedic surgery, based on mechaotcal means, has come uow to its 
expiration nearly, being substituted by the proper and skilful use of thtf 
knife; for the knife shall hot t^e the last resort in contractions, (as.Pr. T* 
wishes,) but is the only and judicious means to effect a cure. Any Attempt 
to overcome a badly contracted member l^ mechanical means, withoQl 
previous cutting, iscrnel and irrational. 



f 
BIBUOGR APHICAl. NOTICES. 

AfinuUM ^ihe Medical 9(Ki0tf of Tenn^ttuJ 
Bestdet the mincrtes of the society, the pamphlet before us contains n 
tenaible address delivered before the society by Dr. A. A. Buchanan, of 

< tfinutei of the Mediteal floeiety of Tennessee, at the tandi anntud meeting held in 
llsshvilie, Hey, 18I9. 0f»pp.44. Gelaaibia, 1889. 
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Ooikimki^i txtrieU^ (una tk« lAtfodiictqiy pan of a 8Uwg« acldFiiM on ^ ilie 
Iftte epickmio Aaiaiie Cholera," by Dr. F. Stiih ; and a case iliofttrative of 
the etiology oi spootaneous ampotation of the limbs of the fcetos in utero, by 
Or, Bachaoaa. 

The chief subjects of the first address are the suppression of quackery and 
the improTement of the prpfession in Tennessee. 

** Uiider eiistiog eircomfUnces," sayi Dr. Bqo1mii«d, ** the grettest $(ood tbit we can 
•ffiiet is to endeavour to aeeooiplith the olgecto for wbieli we were mstitated : — it it 
clear, from the words of our charter, that it wit not laAended or expected that we t^hoM 
reguUle the practice of the profession, or suppress ^Caokery | Jbut smely we esa in • very 
great degree maintain the proper character of the proTessionv by guarding the entr aiiee 
iBtoour ranksyand making it obligatory uppaMiosf who wish to become OMnibers of this ' 
aociety, to be at least sufficiently qualified, to obtain a diploma from any of our medical 
schools. Such, I am satisfied, are the attainments of all our present members, wbe 
anmber over two bondrecl ; and, with such a force of learned and intelligent men !— « 
OMn ! whom the highest ordeals in our country have pronounced to be leareed doctors ! 
—is it possible that nothbg can be accomplished by their coAibined efforts, that will 
be worth transmitting to posterity^ or calcobited to shed liffht upon the benighted path 
pi the medical pbil^opber ! Are there imi diseases in Tennessee whose history ia 
•afeuhitad to throw light upon many moot points in patbolegy and physiology ? Are 
Ihere nio plants upon the moonViin top, or in the rich and beautiful vaUeys nt our do* 
lightful country, that are new and ifitBreatiag, and calculated to excite the highest 
cortoeity and delight in the medical botanist, as well as crown bim who will ej^re 
their virtues and Matory with durable fame 7 Have oof aiiioerals all been explored and 
their virtues teated ? Or ie it desii^ned that this herculean task shall all be perforned 
by the distinguished professor trk6 is now gecJogist to the state 7 lias our cUmate, 
our soil, and topography, been sufficiently studied and described 7 or have we all these 
iubjeots, and numerous others^ yet to investigate and explain 7 I need not say we have ; 
and with this wide field before us, all new and unexplored, inviting our investigations, . 
and awaiting to bestow high and laating honours upon us, is it possible that the learned 
Asaembly I am mam addr^ing are wtlKag to shrink from a task which promises suck 
rich rewards, and idly loonge upon the indolent idea that we canacoonplisk no good 
nnder the present fcrm of our charter 7 The widely extended cennlry over which the 
members of this society are scattered, has been brought up in argument against its 
atabiUty and usefulness ; but it matters pK»t how wide the sc ope of eountry^^eo flDUcb 
the better : so muf h the greater variety of aoil, climate, and diseases, and cecse^ently 
ao much the wider field for observat|oa and usefulness* It is not expected, nor is it 
reasonable to expect, that our brethren from the eastern section of our stale, or from 
the remote borders of the western district, will annually meet us here in prspri0 
ffrwQna, But there is nothing to prevent them from making their observations, record- 
Ing their facts, describing their districts, reporting tMr cases, writing their essays,. and 
forwarding them to this society at each atraual meetiag. By ao doing they would 
eontribttte as mueb to the general fbnd of knowledge, and reap ae high rewards as If 
they were present. As members ef tbe professioa of medicine, we are each one beand 
to contribute hie mite to complete the acientifie edifice, whose fevadation has bean ao 
often laid and nptom. The numeroaa dectrinea that have been advanced and <»vai^ 
thrown, since the time of Hippocrates, sufficiently prove the intrinsio diflkolties atlead* 
ant upon the investigation of our science ; and the noo»erous theories now in vogue, 
both in Europe and our own country, notwithstanding the real acqubitioos that 
have been made to our knowledge in every department <m' medicine, stiU admonish vs 
that the most important and essential truths have yet to be discovered* We arc there- 
fore called upon by a sense of duty, by the obscurity which hangs over our science, and 
by the illustrious examples who have gone before us^ to give our united effi»rts to the 
advancement of the science of medicine.** — p. 5^. 

We have characterised the second address, by Dr. Stith, as " strange." 
We shall leave our readers to form their own opinion from the peroration. 
If they comprehend it fully they are more fortunate than ourselves. The 
appeal to phrenology iecludes a rich supposition. It must indeed^in tha 
author's view— be '*a universal solvent'*— for distressed theorists at the 
l«Mt. ... 
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** The error thM I eonoeive to exitt in «U who htre preceded me, it tM^y h&ip«lieeii 
too limited, too bounded, too narrow in their views, and too excloeive in their theories, 
to compass the truth, the whole truth, and nothing but the truth. — ^Thus you see, that 
to compass this subject, I conceive it necessary to know something of a)l the elements 
of humanity — not that alone, but that these elements must be viewed in connection with 
kll that constitutes the immensity of this vast universe, and, together with the universe, 
must be referred to the author or all things. 

"Although the papers and medical periodicals were every where filled with facts and 
comments on the subject of the influence of feiir, in inviting and in bringing to a fatal 
issue the disease thus invited, in the cases of particular individuals, yet no one asks 
the question, what may the moral and ihtellectual nature of man haye to do with the 
•pidemio character ufthti disease? ' ' 

" All the world seems with one accord to have gone in porsoit-of propfaylaoties, and 
' of remedial agents, and not one solitary individual has thought fit to turn back to re- 
examine the philosophy of human life, to see if any of its elements, any of its pheno- 
mena, remain yet in obscurity ; no one asks the question, how much does human 
existence' depend on faith, or on moral and intellectual laws 7 or what may these lawe 
have to dp with the developmtnt$ of design in the sphemet of God*8 providence? Or 
what these kws may have to do with the roodue propegandi [propagandi], the erratic 
character of this disease? All mankind are conversant with the influence of morel 
end intellectual contagion in matters . of taste, mattera of passion, matters of fueling, 
civic, polities and in refigious reforms and revolutions, still no one has thought fit to 
enquire iuto its infltjenoe in the propagation of disease. It may be because tMs is the 
first instance in the world in which it baa to remarkably exercised its powers. 

" We find that the pathological doctors every where were making post jnorlem exe^ 
minations to seer what light autapses [? autopsies] might throw on the nature of thie 
disease. The world is much indebted to them, for Uieir able and impartial reports of 
such examinations, and I shall at another) time endeavour to profit by them in the 
elucidation of my theme; at present I only wish to remark that all resulted in disap- 
pointment, and that > there are countless displays made by living noen, innumerable 
deeds, actions, and emotions, resulting even in death, that post mortem examinationt 
would throw no light at all apon.-^For extimple, coiisuH the accounts given of the cod- 
Tultionists in Saiiit Medard of France, or the history of the Jerks in our own country^-- 
but of this more hereafter; for the present, gentlemen, it is only necessary to reflect for 
a moment on the many and the mighty passions and emotions of man, the intensity, 
the variety, and the duration of his intellectual operations, i^ a word, on all the inCd^ 
lectual and mon^l neumena [7] and phenomena ; and answer me, what Jt|^t wou^ your 
sntapses [autopsies] throw on tbem 7 

"Now that you begin to anticipate the jise I am going to make of these reroarke, 
you will say with me, that the lights of phrenology alone could enable us to profit^ by 
such examinations. 

** But has a single individual throughout all Asia, all Europe, and all America, made 
a single examination with a view to the lights of phrenoloji^? 

**And what light could the science of phrenolcgy possibly throw on this diseaae? 
In connection with the circumstances attendant on individual cases, it could show bow 
much constitntional character, alias, physical confoMnation, has to do with this disease; 
in the same way that we pronounoe on the proneness of partieular individuals to par- 
ticular diseases, such as apoplexy, consumption, et cmUra^ from the physical conforma- 
tion."— p. 3a. 

The case illustrating the etiology of spoDtaDeous amputation of the limbs 
of the ibtus io utero is confirmative of the views of Professor Montgomery, 
contained in his work recently reprinted in the '^ Library." 

RogeVa Fhyaiology.* 
Dr. Roget is known to all our readers as a zealous and able investigator 
and expounder of the laws of the organised economy. His Bridgewater 
treatise has been extensively circiilated, and has fostered a taste for sound 
physiological enquiry in the community. 

1 Outlines of Physiology, with an Appendix on Phrenology, By F. M. Roget, M. D., 
Secretary to the Royal Society, ^.c. , First American edition, revised, with numerous 
notes. 8vo.pp. 516. Philad. 1839. 
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The present Tolam^ i^ a good introduction to the study of physiology, 
and, in the language of the American editor, contains '^ a concise and well 
written epitome of the present state of physiology — human and comparative 
-^nol, as a matter to he expected, the copious details and derelopments to 
be met with in the larger treatises on the subject ; but enough to serve as an 
accompaniment and guide to the physiological student." ^ " 

. The notes of the American editor are numerous, and are intended to tup^ 
ply omissions, to rectify certain points that appeared to be erroneous or 
doubtful^ and to furnish references to works in which the physiological 
enquirer may meet with more ample information. We noticed ■ several 
typographical and other inaccuracies in the. original which are redressed in 
the American edition* 

The appendix ^dn tains the author's views on phrenology, which are well 
known to be unfavourisbble to the pretensions of the^ science." ^ 

WaUcer on Intermarriage.^ 

In our last volume' we took occasion to draw the attention of otir readers 
—in terms of commendation — to the Snglish edition ^f this work, and we 
stated on that occasion, that the facts and arguments brought forward by 
Mr. Walker were entitled to attention, and although we might not be pre- 
pared to admit with him the existence of the rarious laws which he sup^ 
poses, still the results of his observations are interesting to every authropolo- 
gist. 

The publication of an American edition of this singular production, will 
enable the profession to form their own judgment of Mr. Walker's various 
positions, and his mode of elucidating them, and we have no doubt its 
perusal will amply recompense them for the labour. The publisher deserves 
credit for the handsome manner in which the work is " got up.'^ 



Parsons* 8 B<^ylstqn Prize Dissertations } 

TJiese dissertations have been . long in. reaching us, but they are net the 
less welcome. Their nature is sufficiently shown on the title page. The 
second dissertation is "on the disease called an irritable state of the urinary 
bladder, its causes and treatment ;" the th/ird is ". on the eonnection between 
cutaneous diseases, which are not contagious, and the internal organs." 
They are all very creditable to the author/ 

On th$ oft, and still to be, disputed question of the influence of animal and 
vegetable decomposition as a cause of fever, the author ranges himself with 

1 Interala/riaffe, or the Mode in which, an'd the Causes why, Beauty, Health, and 
Intellect resak n'om certain Unions, and Deformity, Disease, and Insanity from others ; 
demonstrated by delineations of the stractufe and forms, and descriptions of the fane- 
tions'ond capacities which each parent, ior every pair, bestows on children, in con^ 
forihtty with certain natural hws, and by an account of corresponding effects in the 
breeding of animals. With eight illustrative drawings. By Alexander Walker. ISmo. 
pp. 384. New York, 1839. 

«P;348. 

> Boylston Prize Dissertations on 1. Inflammation Of the Periosteum^ 2. Enuresis 
Irritata. 3. Cutaneous < Diseases. 4. Cetnoer of the Breast Also, Remarks on 
Malaria. By Ushe^ Parsons, M^ D., late Pr<^es8or of Anatomy and Surgery, Brown 
University, iM. &«. 8vo. pp. ^8. Boston, 1839. 
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those who belteTe in both ; oOr owb bpinicHis on this subject hare be«n so 
often expressed in this joarnal and elsewhere/ that it is not neeessaif to 
repeat them. 

Vexin OH the Itch,* 
In the p'ublished reports t( the Town Hospital of Osnabrfick we are 
wieh stniek with the large proportion df eases of itch; in the firs! report, 
llie catio behig as 76 to 179 ^f the whole onmber edmitted; in the seooni^ 
«s 1Q2 to 282 ; in the 4hird, as 71 to 163 ; in the ^oorth, as 12i) to 243 ; and ia 
Hie fifth, as 132 ta 289. We are not snrprised, therefore, that the aUeptioA 
of the medical superintendents shoirt^ be directed to the cheapest and tnoel 
expeditious mode of curing this complaint. Dr. Vezin, who is the near 
inehstiroof a respectable resident of this cit}r, has turned his attention in this 
direijl^on, and has satisfied himself, that the English plan of treating tbife 
disease by sulphur is the most advisable. He recooimends it ^r^^j, because the 
disease is cured by it with^greateertainty ; ^ec^ndty^ because it is removed 
most expeditiously; thirdly , because the elevated temperature, t& which he 
exposes the patient during the treatment, and the rapid disappearance of the 
eruption, are devoid of any prejudicial action on the economy; 2ixx^ fourthly^ 
because it is extieiQely cheap. We have always preferred the treatment by 
sulphur, and are in tbe constant habit of employing it. Where warmth is 
employed, and the body is well rubbed with the ungnentum sulphCiris compo- 
situm for a couple of days, it will be found, that the acarus has been des- ' 
troyed, and the eruption overcome, . 

Ryan's Formulary.* 
This Is a most inaccurate production. We have had occasion to inspe^n 
it narrowly, and have been astonished at tbe nurnerous errors it contains. 
Not only are the names of the preparations estropies; but also the quantities 
of ingredients. In a first edition this might be palliated. In a third it 
admits of no excuse; We caution our readers, who may possess it, not to 
riopeod upon it ?withoat dose, exanrinatioa. - 



MISCELLANEOUS NOTICES. 

Albany Medical CoUegc^The mimber of students, during the 
tlS38-r9,!wa8 68--9f graduates, 13.* 

> Elements dfPygi^ne. Phikd. 1835. 

• Ueber die Kratze und ihre Behan^Iang nach der engrligchen Methode, Von 1^. 
Hermann Vezin, Koni^. Hanaov«racbefn Hdfiocdicofl, Arste am StadtkraolMDhattae 
9i>X>«iabrttok «. «. w, 12ipo. 8. 76. 0Miabrack« 1836. 

Zor Befaandlttag dtr Kr%tze^ Yen H. Veziii a* a. w; in Heylage za N. 68 der Ism- 
hrocker medieiaiaeh-^blrarfpscheB Zeitang, 1838. 

EratervSweiler, drkter, vierter, vad ftUifter Bericht fiber daa Stedtkrankenbant am 
0MHibmek. 4to. OaDfibmek,18H 1635, 183^^837, and 1888. 

s Tbe Universal Pbarmacopoeia, or a Practical Formulary of HeapiUla, both British 
and Foreign; incladingf all medicines in use.' Translated from the last edition of MM. 
Milne Edwards and P. Vavasseur. Third edition, considerably enlarged and improved. 
By Michael Ryan^ xM. D., Member of the Royal College of Physictaas and SUfgeons, 
London, &c. &c. 48mo. pp. 534. Lond. 1839. 

* Catalogue and Circular, &c. dvo.,pp. 30. Albany, 1839* 
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MdHcal ih^puffn^ekLo/ffoMpden Sidney College^ Rithm&nd, Va.-^Tht 
number of students 9t this iDStitutioo, duhpg the seaston of 1838-9, was 4S 
^tl^e namber of graduates, 14.' 

Medical pepartmefU of (he University of f^tryinta.— The number of 
ttodeats during the past sessioii was 60--almost as large a class as has e^er 
Wiipreseat.* 

Congenital Absence of the Liver^^Hhh rate mnalfbroiation was fbund, by 
Dr. Kie^eibacb', hi a human embryo, which was, hr »W trthei re&pects, well 
formed. The QDshilical reito passed through the umbHieus to the part which 
the liver visually occupies, Without dividing; there the portal vein received 
it, aad dif rded ibtp tWo braoches, oue of which passed to the veaa cava, bat 
the other divided into in (hi merable ramifying branches, which terminated 
blindfy* Th^rfe w^re no traces of hepatic veins. Obe cannot, therefore, 
regard the flocculeat division of ihe branches of the dnibilical vein as residue 
of a liver which had once existed, and at a. later period had, from some 
cause, wasted. The case is probably to be regarded as one of thpse rare 
arrests of development in which one 0/ the mo;st> important organs is not 
formed, but in which. a vascular growth occupies itls place.— -/Vort£p'« Neut 
Ab<i2?en, No. 169. 

On the Formation of Vtea in tht Animal Body <-^ln illusrtratton of tMil 
subject, Dr. i^archand has entiployed a modification of the experiment of 
remoringthe kidneys from dogs that had fasted for many days, and then 
seeking for urea in the blood (See MOiller's Physiologic, Bd. 1. p. 586;) He 
has not starved the dogs on which the experiments were performed, but has 
fed them on perfectly pure sugar, Which he had ascertained b^ the mo^t 
careful examination to be entirdy free from a^te. He fed a large, heahhf. 
Und strong sheep-dog for 14 days with milk, to see how large a ^antity of 
tirea the urine 6f att animal thus sim(>ly nourished wbiild contain. Aftet 
the first five day^ he foupd 2.6 per cent, and in ihe next five days 3 per cent 
at which prbpprtton it remained stationary. The animal was now fed with 
^rfectly pure distilled water^ and poire sugar, of which he took 10 ounces 
daily. AAer six days, in which the dog appeared in very good health, th^e 
urine cpntarned 2.8 per cent, of utea ; iii the next fire day^^hly 2.4 per cent 5 
and after five days inore only 1.8 ^ cent. The animal was now very thin 
and rather weak, but there Were no ulcers on the cornea, such as Magendie 
speaks of. He Waa now fed again With ttiillt and bouillon^ on which he 
rapidly recoverer) himself; and it was ibt^esting to see ^at the piropo^oii 
of urea in the urine did not keep pat?e with the Jmnrovem^t of condition, 
for the dog had recovered his emoonpoint, while the urine atili contained 
only 2.4 per cent, of utea. After 14 days ^f recovery under this diet, when 
the urine contained from 3.2 to 3.35 of area, the do^ was again fed on pu¥* 
tsugta and distilled water. After 8 days the proportion nf urea fell to 2 per 
^etit. The renal nerves were now tied, an operation followed bv th« same 
soppression of urine, with less danger than that of extirpation of t6e kidneys. 
Tne wounds soon healed, and for six days no particular symptom occurred; 
then vomiting and diarrhcea set in. Ten days after the operation the 
jugular vein was opened, and three pounds of blood drawn ; from this blood 
area was extracted, in a (][uantity amounting (in its combination with nitric 
acid) to 4.88 grains. 

The fact seems to ptove that the urea proceed^ from the animal substances 

> Catalogue ofthe Officers and Students, c^c. 8vo, pp. 16. Richmood, 1839. 

* Catalo^oe of the Officers and Students; &c. 8vo. pp. 23. Richmond, 1839. 

* Lond. Med; Gaz. July 6, 1839, p. 543. 
« Ibid. June 22, 1839, p. 477. 
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&h«ady formed m tba body^ andropt, or M leaat oot ojiJli;:, from ttBcassimiiated 
nutriment coo^iniDg nitrogen. 

Dr. M. has also obtained alnaost a direct proof of the presence of urea ji 
h^aHhy blood. The most remarkable property of this priqciple being its 
power of producing by iU jpere presence a different ^ystalline Iprm in com- 
mon salt than that whiob is u^ual^ be ha^ used this as a'tesl of tts pre^ncew 
He found this test so dpQc^ie, thait he could di8et)Ver i:^y it ftK>m 1-IQth to l-20th 
of ur^a; in from lO'O to ISQ parts of water. He mixed 20 pounds of serum of 
cow's. bipod with a1)splut« alcohol, >nd filtered' |he fluid frodi the aibumeo. 
The fluid vira? thei)^ evAf^orated to <hyne;ssin a i9'ater-faath,^and th^ residue 
was completely Exhausted with absojute a^qohc^ij the latter Was' then dis^ 
tilled ofi, and the residue was .dissolved lin/water and mixed ^i4.h some 
common salt. jAfter ft fpw daysiomis octohedral 4>ryStals formed, whick 
were found to be pure hydroqhlorafe of soda ;, and a$ no other suhstanee is 
yet -known. <sapab]fe of producing this chaiagevof crystalline fbrm, the presence 
of urea in healthy bloods may fairly h^ ^$u&eq.T%Mc/ier'» Archiv, ffft. 1, 
1839. ■'•'.' ■• : ■ V:-.«' V- -.,•■;.. .. ,■ ;. .... • •.^_. ■ ^^ _ : . 
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Art. I.-ON THE SEDATIVE PROPERTIES OF ERGOT. 

[In the first rolame of the '' loteiligencer,"* on the occasion of a commu- 
nication from Dr. Bishop, of New Have% we drew attention to the investiga- 
tiont of Professor Hooker, of Yale College, into the propeities possessed by the 
eigot. We then stated, that Dr. Hooker found— -when a quantity of pulverised 
ergot was macerated for several days in sulphuric ether, and the liquid was 
evaporated in a glass vessel until it no longer afforded the smell of ether, 
there remaiiked, at the bottom of the vessel, a small quantity of thick heavy 
oil, resembling, in appearance, fish oil ; above this was a lighter oil, much 
more abundant than the former, of a light reddish-brown colour, and of a 
sweetish nauseous taste. This light oil was found, by Dr. Hooker, to pos- 
sess narcotic properties ; and— as he has repeated to us within the last few 
weeks — invariably acts, according to his experience, as a sedative, reducing 
the force and frequency of the pulse to a degree not to be mistaken. 

Desirous of examining into this subject still farther, we requested Drs. 
Cottnkin and McKee, two intelligent resident physicians of the Philadelphia 
Hospital, to institute trials both with the preparation of Dr. Hooker, and the 
ergot, itself in powder; and it will appear, from the following communica- 
tions that the narcotic effects were decided ; that in some cases the sedative 
was not readily separable from the nauseant effect; but that even where 
nausea was not induced, there could be no doubt as to a resulting action of 
sedation.— IJd.] 

EsperimenU mih the Secede Comutum, in Powder. By Joeeph B, 

Cottmafif M. D. 

The subjects of these experiments were strong, healthy men, but hinatics. 
A diminution in the frequency of the pulse, and. in several, of the volume, 
were the only phenomena observed, except in toree cases ; in these, it pro- 
duced slight nausea, but no vomiting; in two others, to whom it wasAiven 
the day before, violent emesi» was brought on in the course of one hour. 
When administered in half dram doses, it either produced nausea-;-and, 
eonaeqaentl)^, sedatiofi--or diminished the frequency of the pulse, without 
nauseating, in the course of twenty-five or thirty minutes; bill, when givea 
in seiruple doses, it appeared to excite rather t^an diminish the pulse in; that, 
time; in fifteen or twenty minutes, however, the pulse lost a few beats in 
the minute, but not to the same extent as when. given in larger doses; ia 

»p:3a9. 
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several cases it produced little or no effect when given in the smaller doses. 
No other cause operated in producing this result, unless we presume that 
the fact of giving the men medicine when they were in health, excited 
them; and as I examined the pulse in every case just before giving the 
medicine, and forty or forty-five minutes afterwards, the excitement might 
have passed off, and, consequently, the pulse be diminished in frequency ; 
this, indeed, is not unlikely, as the pulse, in several cases, was much above 
the natural standard. 

It is necessary, I need scarce!)^ say, to be very cautious in drawing con- 
clusions with regard to the medical properties of any drug from a limited 
number of experiments, but 1 think we may safely inter, that the ergot has 
a power of deoressing the pulse when given in large doses, but may ques- 
tion very much its sedative agency in small doses. The following is a list 
of the cases. The age of each individual is affixed to his name. 







Fulse at time of Pidse Forty-fire Minutes! 


Names. 


Age, 


Administration. 


Afterwards. 


Daley. 


62 


72 


60 


Young« 


20 


80 


64 


Dougherty, 


30 


88 


70 


Hews, 


20 


70 


60 


Daughney, 


45 


104 


80 


McCally, 


35 


84 


68 


Buck, 


35 


80 


66 


McCarit, 


30 


fiO 


50 


Tbompsoo, 


50 


84 


72 


Stewart, 


40 


76 


70 


Campbell, 


29 


68 


60 


McDonald, 


22 


120 


106 


Daley« | 62 


68 


60 


O'Brien, 


\ 33 


76 


60 



Cases in which Scruple Doses were given. 



Bush, 


60 


84 


78 


Leonard, 


31 


92 


86 


Leaman, 


19 


88 


84 


Caryer, 


30 


72 


70 


Nealy, 


40 


80 


76 


Campbell, 


30 


64 


58 


Thomson, 


40 


93 


88 


McNi(^, 


30 


84 


80 


40 


68 


62 


Stoineyer, 


30 


80 


78 



Philadelphia Hospital, 

Aug. 12, 1839. 
Professcr Dunglison. 



Jos. B. COTTMAN. 



Fixperimeft^s with the Ethereal Preparation of Secale ComtUum. By 
William K ikKee, M. D. 

Philadelphia Hospital, Aug. 12, 1839. 

Dear Sirj— At your request, the ethereal preparation of secale comutum 
was given in several cases in the dose of from ten to forty drops. 

It was used in two cases, both of which were opium eaters. On the first 
it had little or no effect; at first, she seemed quiet, but soon found, from her 
feelings, that she had been persuaded to take that which was not laudanum. 
It was administered in the dose of gtt. xl., and under the belief, on the part 
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of the patient, that it was laudanum. The second appeared to be quite com- 
posed for upwards of an hour. Tiie pulse became less frequent, though 
nausea supervened, and in the course of a few hours was followed by very 
violent purging. 

^ In everv case, in which I prescribed it, it at first produced slight exhilara- 
tion of spirits, with increased frequency of pulse ; but when the largest dose 
—forty drops — was given, nausea supervened, and consequent sedation. 

^ The smaller doses, however, were equally followed by signs of depres- 
sion. When the dose exceeded thirty drops, nausea generally resulted. . 
Professor Dunglison, W. H. McKee. 



For the American Medical Intelligencer. 

Art. II.— on THE USE OP COLD WATER IN UTERINE 
HEMORRHAGE. 

BY W. J. DUFFEE, M. D. OP MOYAMENSINO. 

On the 4th November, 1838, at 9, a. m., I was requested to call upon Mrs. 
S., aged about 40 years, who was supposed to be in labour with her eighth 
child. Complying with the request, I found her complaining of constant 
pain in the lower part of the abdomen— pulse small and frequent—labouring 
under gieat depression of mind as to her approaching accouchement ; said 
" she was sure she would never get over it." Ordered half a tea-spoonful 
of tincture of hops, and the room to be darkened, for the purpose of enabling 
her to obtain a little rest, she having passed a sleepless night. In a few 
hours I returned — found the medicine had the desired effect — patient more 
composed in mind— pains had shifted from the bottom of the stomach to the 
lower part of the back; the os uteri had commenced dilating; every thing 
went on regularly, and at the expiration of four hours from the time I was 
called in, she was delivered of a fine male child. The child and placenta 
were thrown ofi* together. Being informed by the husband, that she had 
been subject to flooding after delivery, I had her bandaged tightly and kept 
perfectly quiet in the recumbent posture, not even allowing the limbs to be 
moved ', frictions with the hand were then made by an assistant over the 
uterus. At this time the patient complained of no pain whatever. Things 
continued in this state for half an hour or more, when she suddenly scream- 
ed out '^ I am fainting." Suspecting internal hemorrhage, I immediately 
placed my hand on the abdomen, and found it larger than before delivery. 
Having recovered, ergot in scruple doses was administered every fifteen 
minutes; constant frictions on the abdomen; ice to the vulva; but all these 
remedies were of no avail, the blood continuing to flow, having been mo- 
mentarily checked^ however, by the fainting. 

I removed the ice and filled the vagina with cloths wrung out of ice . 
water; but this did not prevent the return of the hemorrhage. I then intro- 
duced my right hand into the uterus, and with my left on the abdomen 
made pressure on the vessels themselves : this for a time seemed to have the 
desired effect, when the blood gushed out in a torrent, and she again fainted. 
I had now made use of every remedy with which I was acquainted, except- 
ing cold water. To the use of this, however, the family objected, as they 
said they were confident she was dead or dying, and that it was useless to 
torment her. Finding it impossible to overcome their scruples on this point, 
I insisted on a consultation, still keeping my hand in the uterus. Dr. d. H. 
Coafes being sent for came immediately to my assistance, who, finding that 
every thing we could think of had already been dond, agreed, as the last 
resource, to use cold water : she seemingly being in a dying condition. Her 
abdomen was covered with a thin sheet to pievent exposure, and the water 
poured at a height from a pitcher. The shock experienced was great, caus- 
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log the patient to open her eyes and, with an almost inaudible voice, to 
complain of being cold, and now. for the first time, of pain. The winter 
was continued for a few minutes longer, when the uterus began to contfj^ct. 
In about twenty minutes she again fainted ; at this time the discharge ^as 
inconsiderable, notwithstanding which the water was again resorted to with 
the same happy effect. The uterus could now (five hours after delivery) be 
felt in the left iliac fossa of the size of an ordinary fist ; pulse scarcely per- 
ceptible ; face remarkably blanched. 

We now administered 2 grains of carb. of ammonia every ten or fifteen 
minutes during the space of an hour or more, and then enjoined perfect 
quiescence. 

5th. Sisin hot; pulse small and frequent; ordered acid, sulphur, dil. gtt.y. 
every two hours ; diet, oat-meal gruel. 

6tb. Complained of violent pain in the head; carotids throb violently ; 
face flushed ; pulse lull ; cannot bear any one to walk across the room ; 
ordered ten drops of sp. of nitre every hour; acid discontinued; diet, gruel; 
drink, barley water. 

7tb. Feels better, though nervous ; when well, bad of late made use of 
assafoetida pills ; sp. of nitre discontinued ; tea-spoonful of lac assafoetids 
three times a day. 

8th. Fever entirely subsided ; lochia continue ; has a considerable quan- 
tity of milk; ordered chicken water. 

9th. All things going on favourably ; bowels opened twice since yester- 
day. 

10th. Convalesces rapidly ; sitting up iu bed. 

19th. Down stairs and attending to her ordinary duties ; says "she is per- 
fectly well, and never felt better." 

It might be tboup;ht an exaggeration were I to name the supposed quantity 
of blood lost by this patient. This much, however, I may say : her bed was 
soaked through, and a tub that had been placed under it was a third or more 
full. 

She was, at the time of her lying-in, labouring under ptyalism, produced 
by the administration of a dose of calomel and jalap to relieve her of cos- 
tiveness, previous to my attendance. She also states, that from the time 
she first felt the motion of her child until the day of delivery, she had 
been subject to a constant pain in the region of the uterus. 

The placenta was of a very extraordinary size, several patulous vessels 
were distinctly seen on its uterine surface, a considerable portion of which 
was covered by adherent coagula; the cord was thick and snort. 

I am perfectly satisfied that this patient must have perished had we not 
made use of tne cold water, applied as above. All remedies, fi;ef[erally 
resorted to on such occasions, had been tried, and ample time allowed for 
their operation, and not one had the effect of producing any pain or contrac- 
tion of the uterus, on which hangs the patient's only hope of safety. 

I therefore respectfully urge its claims on the profession as a remedy of 
the greatest importance in uterine hemorrhage consecutive to delivery. 

Respectfullyj, 

Profe88€T Dunglison. W. J. Duffeb. 



Art. III.— a case OF SPERMATOCELE, OR VARICOCELE, 
TREATED BY EXCISION OF A PORTION OF THE SCROTUM. 

BT BRANSBY B. COOfER, P. R. 8.' 

In the last number of the Guy's Hospital Reports, there is a paper pub- 
lished by Sir Astley Cooper on the subject of spermatocele, in which he 
has introdaced to tb^ notice of the profession a novel mode of treating that 

> Goj's H<MpiUl Reports, No. viii. April, 1839, p. 201. 
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disease ; the priociple of which, it appears, is founded upon the changes 
induced upon the structures composing the scrotum.' According to Sir 
Astley Cooper, the process, by which the ultimate benefit is effected, is the 
contraction ana increased firmness of the remaining parts, in consequence 
of which the^ perform the office of a permanent and accurately-adjusted 
bandage, providmg a general support to the diseased vessels. 

This view of the subject, as well as the operation founded upon it, being 
entirely new, I have thought that any additional facts bearing upon, or 
illustrative of the matter, could not be unacceptable to the profession. I 
hare therefore been induced to publish the following case ; more especially 
as the result of it, on being laid before Sir Astley Cooper, drew from him 
the following note: — " The case of spermatocele you have sent for my in- 
spection is singularly gratifyin^^ to me : the operation has been more success- 
ful than in any instance in which I myself have performed it." 

About three months ago I was consulted by a young farmer from the Isle 
of Sheppey, who had been the subject, for more than two years, of a varicose 
state of the veins of the left spermatic-cord, which had produced a more than 
usual degree of corporeal and mental suffering. Upon examination, I found 
the scrotum nearly double its natural size ; and on the left side so pendulous 
as to reach at least a third lower than on the opposite side. The spermatic 
cord, between the testicle and the external ring, presented the appearance of 
an irregularly-formed tumour, which was readily diminished in size by 
gentle pressure towards the aodomen, or bv the recumbent posture. The 
slightest manipulation produced considerable pain, both in the testicle and 
in the course of the cord ; and (he testicle itself was wasted, and denoted all 
the usual signs of an irritable condition. The enlarged veins, contained 
within, or rather forming the spermatic tumour, upon being rolled between 
the fingers, gave the ordinary sensation of strings of whip-cord, or a collec- 
tion of earth-worms passing over the fingers which readily sunk into the 
interstices between them. Within the last two months some slight enlarge- 
ment, accompanied with pain, commenced on the ri^ht spermatic vesseb, 
which were, at the time of examination, abnormally distended. 

The patient complained of a constant sense of weight, attended with a 
beavy dull pain, extending from the testicle, along the spermatic cord, to the 
loins, with an habitual feeling of restlessness and anxiety. His appetite 
was impaired, and a constant depression of spirits induced him to seek 
medical relier. All the usual remedies had been employed, as purging, 
recumbent posture, suspensory bandages, and cold applications \ but ineffec- 
tually. On questioning the patient as to the probable cause of the com- 
plaint, he could attribute it to none of the usual local causes, as a blow, &c., 
but admitted that he had always been more or less affected with a consti- 
pated state of bowels. I therefore proposed to him, that he should return into 
the country, submit himself to the continued influence of purgative medicine 
for a short time, abstaining from all violent exercise; and that if this plan 
did not remove his disease, I would attempt a radical cure, by the operation 
of excision of a portion of his scrotum. To this he readily acceded ; seeming 
willing to submit to any temporary pain, rather than bear his protracted 
suffering. He therefore retiirned home, strictly adhered to the prescribed 
discipline for six weeks; at the end of which period, finding himself in no 
way improved, he came to London, determined to undergo any operation 
which could offer him a hope of permanent relief from his pain and anxiety. 

On the 8th of February, assisted by my friend, Mr. John Birkett, I per- 
formed the operation of excision of a portion of the scrotum, as recommended 
by Sir Astley Cooper. I proceeded in the steps of the operation in the 
following manner:— The patient being placed in the rpoumbent posture at 

1 This paper of Sir Astley was printed io the volume of** Medical Monogrtphs*' of 
the ** Library** during the last jttJ.-^Ed. 
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the foot of the bed, the enlarged veins of the left spermatic cord were 
emptied of their blood; when Mr. Birkett drew the relaxed skin of the scro- 
tum tightly between his fore and middle finger, so as to press the testicle 
closely against the external ring with the back of his hand. I then, with 
one sweep of the knife, removed the whole of the skin, restricted by Mr. 
Birkett's nnger. taking care to aroid the septum scroti ; and thus exposed 
the tunica vagmalis, from which alone the left testicle now received any 
covering. The bleeding bein^ very inconsiderable, I immediately proceeded 
to bring the edges of the incised skin together, by raising the lower portion 
towards the upper, and maintained the coaptation by three or four sutuies; 
by which means I diminished the size of the left side of the scrotucp, so as 
to form a close eiivelope to the testicle. The parts were then supported by 
adhesive plaster and bandages, pretty tightly applied ; and the whole was 
enveloped in cloths kept constantly moist with cold water. In the evening 
he made little or no complaint, but said that he began to feel rather restless. 

Saturday, Feb. 9. He said that he had slept but little during the night, 
and had undergone a distinct rigor, and that he experienced considerable 

Eain of the part. His skin was hot; pulse quick ; tongue white ; the bowels 
ad been once moved since the operation. In the afternoon, his febrile 
symptoms were mitigated ; but as he still felt restless, I ordered him a grain 
and a half of caloinel, and half a grain of opium at bed-time. 

10th. He had suffered considerable pain in the scrotum, and in the course 
of the cord, which had induced him to loosen the strapping and bandage : 
there was considerable enlargement and pain of the scrotum, attended with 
constitutional irritation : the bowels not open. The pill was repeated at bed- 
time, and an ounce of castor-oil was taken in the morning. 

11th. Considerable irritative fever still existed. The tongue was white, 
and the pulse quick ; but the bowels had been acted upon by the castor-oill 
He complained of a feeling of giddiness when he got out of bed ; and of pain 
in the course of the cord, which, as well as the scrotum, was much swollen 
and inflamed : the prepuce was also slightly oedematous. All the dressings 
were removed, and lint, dipped in warm water, applied, and covered with 
oil-silk; the edges of the wound looked healthy. The pill was repeated at 
bed-time. 

9h P. M. One suture was removed ; the skin was hot ; the pulse 90, and 
full, but compressible ; the tongue white. I ordered that he should have 
twenty drops of tincture of opium, and an ounce and a half of camphor 
mixture at bed-time ; and that he snould take beef-tea instead of the soda- 
water which had hitherto been his only beverage; considering, that by in- 
creasing his powers we should diminish his irritability. 

12th. I found that he had slept well ; pulse 80, and quiet; skin moist ; tongue 
less white and furred. He described that the pain had much abated ; and 
the wound was looking remarkably well, although the glands in the groin 
were somewhat enlarged. The swelling and pain in the course of the left 
spermatic-cord were less ; but there was some slight hardness and swelling 
in the right spermatic cord. 

12th, 10 p. M. His skin was rather hotter than in the morning, and he was 
restless ; the bowels had not been relieved. Tongue white ; pulse 80, and 
full ; he had some thirst, and complained of rather more pain in the groin 
and course of the cord, which was still swollen and hard. All the sutures 
were removed, and the parts again supported by adhesive plaster; but the 
warm water dressing was continued. He was ordered to repeat the opiate 
draught directly, notwithstanding the heat of the skin, which seemed to be 
produced by the local source of irritation. 

13th. He had not slept so well as on the previous night; but his tongue 
was moist, and there was a healthy moisture on the skin ; pulse 80, and 
compressible; his bowels had not been relieved; there was less pain and 
swelling about the cord, although the hardness remained on both sides; a 
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healthy suppuration had commenced. The scrotum to be still supported by 
straps of soap plaster. 

I3th, 8 p. M. In every respect going on well, although the bowels had not 
been relieved. 

14th. He was much the same as the day before; but he complained of 
rather more pain in the course of the spermatid cord, which was much 
increased by nressure; he had not taken the sedative draught the previous 
night, but took an ounce of castor-oil in the morning, which had produced 
copious evacuations.— To resume the draught at bed- time. 

15th. He had had a good night, and was improved in every respect. 

16th. Suppuration free ; he complained of pain in the right testicle, which 
was swollen ', and there seepaed to be a slight sinus formed on the right side 
of the raphe, in which pus collected.— Toj omit the warm water application, 
and to apply n poultice. 

I7th. The discharge less, and quite healthy in appearance. 

18th. The discharge free ; he was ordered to take some porter, as the pain 
and swelling had much subsided, and the wound was granulating satis- 
factorily. 

19th. The wound continued to look well ; but there was considerable 
increase of pain, and swelling of the right testicle and cord, which seemed 
much inflamed; there was also some increase of febrile symptoms; bowels 
costive. — He was ordered to resume the warm water and oil-silk applica- 
tion, and to take an ounce of castor-oil immediately. 

20th, He was very sick in the night, after taking the castor-oil; but 
attributed it principally to a large quantity of apple puddinff, which he had 
eaten for dinner. The bowels had been freely opened ; and he was, in every 
respect, to be considered in a favourable state. Less pain in the right testicle, 
excepting on pressure, which produced the flow of a sanious discharge, to the 
amount of two ounces. The right testicle felt as if it were surrounded by 
an abscess, but the wound looked perfectly healthy. In the evening he did 
not feel so well. 

21st. He was in every respect improved; his appetite had returned, and 
he took plenty of nourishment, and sat up for some time. The discharge 
was much diminished, and was scarcely mcreased by pressure of the right 
testicle, which seemed to be sunounded by adhesive matter; little or no pain 
in the course of the spermatic-cord, which felt hard and contracted. From 
this period to the 4th of March, he progressively improved to perfect conva- 
lescence ; the wound was nearly healed, and the scrotum was sufiQciently 
. contracted to form a close and firm compress to the testicles ; rather more 
so on the left than on the right side, although a considerable diminution was 
obvious on both. The spermatic-cords were neither of them larger than 
natural, but much firmer; all the appearances of varicocele had disappeared, 
, and none of the former symptoms remained. 

Remarks, — It is sufficiently obvious, from the frequent occurrence of 
spermatocele, that the. veins of the spermatic-cord, particularly those of the 
left side, are more liable to pass into a varicose state than anv other veins 
in the body. Pathologists have usually attributed the origin ot the disorder 
to mechanical causes, calculated to retard the flow of blood, and cause dis- 
tension of the vessels. Those in particular have been enumerated which 
may be supposed to produce the enect on the left rather than the right side 
of the body ; such as, the termination of the spermatic in the left emulgent 
vein, the situation of the sigmoid flexure of the colon, and the difierent posi- 
tion of the left and right testicle, by which the veins of the former are sub- 
jected to the pressure of a higher column of blood. 

I am however disposed to Took further for the explanation of the cause of 
this affection ; observing, that other veins, subjected to an equal pressure, 
are not equally liable to become varicose ; and considering it improbable 
that a natural conformation should be the sole or original cause of any dis- 
order, although it may be supposed to exert a modifying influence when some 
other morbific agent has been employed. 
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The fteqocfief of tk% dUease in foestioa may periraps be, in a great 
measure, assigned to the great and peculiar excitement of the testicle in the 
peiformance of its function, and to the irregular manner in which this func- 
tion is exercised; at one time, in the state of celibacy, the organ being 
enffered to lie dormant ; at others, called into excessive actirity, and not 
nnfrequentty suffering an interruption of its function before it has beea 
completely performed. These peculiarities distinguish it from other organs 
of secretion, and may be capable of producing functional and organic 
derangement of the vessels which convey its blood. 

There is a strong resemblance between this disease and aneurism. Dila- 
tation, an altered condition of the internal coat, and deposition of coagula, 
form the the characteristics of each, and the deposition of coagula, indeed, 
not unfrequently leading to the spontaneous cure of both. 

Various modes of treating varicose veins have been recommended— exci- 
sion, division, application of ligatures, caustic and pressure, all with a view 
of obliterating the diseased vessel ; but these means so frequently lead to 
phlebitis, and the consequent violent constitutional derangement, as to have 
led surgeons rather to adopt palliative means, than to grapple at once with 
the dangers inseparable from the attempts at a radical cure. The usual 
means emplo]^ed to relieve spermatocele are, suspensory bandages, for the 
purpose of diminishing the length, and consequently the weight of the 
column of blood contained in the veins— the application of evaporating 
lotions, to produce the constricting influence of cold — and the administration 
of purgatives, to prevent accumulation of the contents of the large intestines. 
Nothing further, however^ can be expected from this plan than relief from 
the urgency of symptoms; unless, as sometimes happens during this treat- 
ment, the veins become obliterated by the spontaueous deposition of coagula 
within them. Sir A. Cooper, considering that the constant use of the sus- 
pensory bandage, and application of evaporating lotions, were highljr incon- 
venient, if not in themselves pernicious, believed that, by the excision of a 
lar^e portion of the skin of toe scrotum, he should at once produce all the 
desired results of the suspensory bandage, without the necessity for its per- 
manent application, and, at any rate, would get rid of its inconvenience ; it 
was with the view, therefore, of thus establishing a continued well adjusted 
bandage that he recommended the operation. 

It appears to me, however, and indeed seems appaient, from the daily 
report of the above related case, that the excision of the portion of the scro- 
tum leads to the cure of spermatocele, by inducing inflammation, and conse- 
quent obliteration of the diseased veins; and without the same risk as 
attends upon the application of any immediate means to the veins them- 
selves, as must be the case either by the employment of a ligature or the 
excision of the varix. The history of the case plainly indicates the pro- 
gressive symptoms, from the first inflammation of the spermatic veins, to 
the period of their ultimate obliteration. 



BIBLIOGRAPHICAL NOTICES. 

SewaWs Phrenology,^ 
Of the first edition of this work we spoke in terms of commendation in our 
first volume.' The edition before us is improved in the text as well as in 
its general appearance. We strongly recommend its perusal to the phreno- 

I An Ezaminttion of Pbrenoloffy, in two Lectures, delivered to the Studeata of the 
Colombian College, Diatrict of Colambia, Feb. 1837. By Thomaa Sewall, M. D., Pro- 
feaaor of Anatomy and Pbyaiology, 2d edit, reviaed and enlarged. 8vo. pp. UO. Boa- 
ton. 1839. ^ ' •^ B rr 

' Intellisencer, vol 1. p. 7^. 
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logist, as w^ do the standard phrenological woirks to those who are unbe- 
lievers. The trath or falsehood of phrenology is not to be established by 
angry declamation; but by calm and unprejudiced observation. Facts on 
both sides numerically arranged — over and over again observed and recorded 
by unbiassed observers — can alone settle this disputed point of physiology, 
for such it is. No study— using the term in the sense of thinking or of 
musing— can lead to a decision ; nor can it be facilitated by personal invec- 
tive or undue ascription of improper motives lo either parly. 

Were such means regarded by all in the light in which we look upon 
them, they would cease to be employed. Calm, temperate, and courteous 
discussion on a subject of science may tend to the development of truth — yet 
we believe such a result is rare— but when discussion is commenced in any 
other spirit, although exciting to the mass, it ought not to be fostered by the 
reflecting. As regards ourselves, we determined, from an early period of 
our career, never to engage in bootless controversies, and it has required no 
effort in a mind not unusually sensitive to resist what— with others— might 
have been an overpowering temptation ; and yet to feel towards those, who 
are anxious for disputation, sentiments of proper kindness and consideration. 

On one thing we have been firmly resolved — not to permit differences of 
opinion on matters of science to interfere— so far as we are concerned — 
with our social relations, with our just and honest appreciation of charactei', 
or with the frank expression of kind and respectful feeling towards those 
who embrace views opposite to our own, whenever proper occasions arise : 
any other course must tend to the retardation rather than to the advance- 
ment of knowledge, which is, after all, the loadstar that guides our 
exertions. 

Liafranc on the Uterus^ 

The name of Lisfranc is well known to most of our readers. He has been 
long regarded as an eminent surgeon of the French metropolis, and his 
modifications of the chief surgical operations gained him, several years ago, 
much creditable notoriety. His subsequent career has not been so striking ; 
and his position amongst his professional brethren is not as enviable at this 
day as it was formerly. Dr. Lodge — who has given us so good a translation 
of M. Pauly's edition of M. Lisfranc's clinical lectures, that we beg him tp 
persevere in his useful course — states, that the lectures embody the experi- 
ence, observation, and experiment of a series of years, and that they are of 
course almost entirely original. Much of this may be true, and yet it may 
not follow, that they are to be rigorously depended upon. No one is dis- 
posed to bow more than ourselves to the results of experience ; but it must 
be rational experience, — experience that is founded upon principle; and we 
regret to see attempts made to invalidate the— to us — irrefragable position, 
that without due physiological and pathological knowledge, the results (of 
reputed experience in therapeutics are almost, if not entirely, unworthy of 
attention. There is truth in the oft told saying, that a large proportion of 

I Diseases of the Uterof, a Series of Clinical Lecturea delivered at the Hospital La 
Piti4 by M. Lisfranc, Itnd edited by H. Paalyf M. D. Translated from the Freiloh by 
G. Henry Lodge, M. D., Fellow of the Massachusetts Medical Society, Member of Usb 
Boston Society for Medical Improvement. 8vo. pp. 40L Boston, 16S^. 
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the so called medical facts are medical falsehoods. Were it otherwise, the 
Tbompdonian, the Homosopathist, and erery sectarian would cease to exist. 
They profess to be guided by experience and observation, and to the results 
they appeal in confirmation of their doctrines. The philosophical therapeu- 
tist admits many of those results ; bat, by his acquaintance with the laws of 
the economy, he accounts for them rationally, and rationally adopts, instead 
of discarding, that which his theory and his practice — and his practice must 
always be correct if his theory be so — suggest to him to be good. 

It is " experience'' that fills our dispensatories at one period. with drugs 
and preparations, which, at an after age, have to be discarded. Compare the 
early editions of duincy's Dispensatory with the last edition of the excel- 
lent Dispensatory of Wood and Bache, and the latter will be found to con- 
tain but few of the articles admitted into the former; yet not an article was 
leceived by duincy, except on evidence furnished by " experience :" such 
mutation will, indeed, ever be the case unless the random suggestions of the 
unqualified observer should, in future, receive less of attention than is usually 
paid them. Experience has taught us much in regard to the sensible qualities 
of drugs, and to the prominent remedial effects they are capable of inducing; 
hut farther than this, it has instructed us but little. The application of 
such knowledge to the treatment of disease requires a deep understanding 
of physiological and pathological phenomena ; and it is the want of this 
knowledge that has retarded the progress of therapeutics. Every man 
— with more or less accuracy and readiness — can observe — can use his 
senses ; it is not every one who can recuon, Sound therapeutics requires 
that he should do both, and, hence, the very few who are good therapeutists. 
It is an erroneous idea, that the man who does the largest practice is the 
hest acquainted with, and adapted for teaching, sound therapeutics. The 
reverse is too often the case. He may have practued much, and thought 
hut little. His mind may have become a chaos — or what he may be willing 
to call a storehouse— of medical facts; and yet he may not be able to offer a 
single principle for the guidance of the student. Ninety-nine in a hundred, 
indeed, of his "medical facts"— to use the strong but expressive language of 
the late distinguished professor, Dr. James Gregory, of Edinburgh — may be 
'^medical lies," and not worthy of the slightest attention. The lecturer 
who, in the nineteenth century, attempts to instruct a student in the "facts^ 
of his profession, the results only of his own observation, and who is ignorant 
of principles, may be less fitted to teach than even the young graduate who 
has recently finished his education, and has necessarily bad but slight oppor- 
tunity of becoming acquainted practically with disease. 

The qualifications ; that are needed to observe well, are rare ; the experi- 
ence required by one who possesses those qualifications need hot and ought 
not to be overwhelmingly great; if he have too many opportunities, his 
mind may become deteriorated, and he may be rendered less fit to present, 
in their proper aspect and character, the results of his experience. He may 
be largely engaged in prescribing and but little in thinking. On such con- 
siderations — founded on our own not limited observation — we have been 
ccBteris paribus in favour of the chairs of our medical institutions being filled 
by men who have observed sufficiently, and yet who have had leisure to be 
engaged in the active and profound study of the principles of their profession, 
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rather than by those whose time has been so fully occupied, and perhaps for 
years, that such study must have been impracticable. 

These discursive reflections have been suggested by the singular fact, that, 
in the volume before us, we have the lecturer, M. Lisfranc, statiug, as the 
results of his ^* experience," that in 99 cases, of amputation of the neck of the 
uterus, in which he was the operator, 84 were cured ; whilst his editor, M. 
Paoly, not only discredits the numerical statement, but brings an astound- 
ing array of fatal cases, which induce him to infer, that ^amputation of the 
neck of the uterus has, to the present day, been one of the most fatal ot 
surgical operations." — p. 357. 

The work before us embraces sundry chapters which are devoted to the 
consideration of the surgical anatomy of the female organs — the mode of 
examination in their diseases; and the diseases of the uterus generally. It is 
nnquestionably worthy of a place in the library of the practitioner. 



MISCELLANEOUS NOTICES. 

Pennock on Affections of the Heart-^We are glad to perceive* that our 
estimable colleague in the Philadelphia Hospital— Dr. C. W. Pennock— to 
whose liberality and devotion to science we were indebted for a whole edition 
of the excellent lithograph that accompanied his interesting paper on an ab- 
dominal tumour, in our number for August 1— is about to communicate to 
the profession the results of his observations on diseases of the heart. Dr. 
Pennock has devoted much assiduous and competent attention to this 
subject, and we are satisfied that bis observations will be rficeived with the 
favour which they are sure to merit. 

Brookville Medical Institute.— This is a private institution, which opened 
on the 4th of July last, and is under the charge of Dr. H. Howard, late Pro- 
fessor of Obstetrics, &c. in the University of Maryland ; and of Dr. M. P. 
Howard, late Dissector to Professor Baxley in the same institution. It is 
situate in Montgomery county, Maryland, and is distant twenty miles north 
from Washington City ; twenty-eight north west from Baltimore, and about 
the same distance south east from Frederick. The village and vicinity are 
described as admirably adapted for a literary and scientific institution, and 
for the residence of young gentlemen desirous of cultivatii^ hahits of study. 
*' The population being proverbial for their morality and intelligence, and 
there existing a special act of the legislature prohibiting the sale of ardent 
spirits in a square of nine miles, in the centre of which the village is 
situated, there is an, entire exemption from those scenes of dissipation and 
immorality too frequently presented by cities and villages." 

This institution is intended to afford instruction, not only by the usual 
mode of private pupilage, in which the preceptor is allowed, by more impe- 
rions claims on his attention, only sufficient time to direct the student in his 
choice of books, and perhaps ask a few general questions on each author — ^but 

1 Medical Examiner, Aug, Hi, 1839, p. 533. 
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by oral lectures, illustration, demonstration, exposition^ experiment, rigid 
examinations, and by all tbe artificial aids to oral instruction that are used in 
medical colleges, such as wet and dry anatomical preparations, dissections, 
the exhibition, explanation, and application of surgical instruments, appara- 
tus and bandages, and operations on the dead subject — chemical experi- 
ments, manual and instrumental operations on the obstetric phantom, the 
preparation and prescription of medicines, and th^ management of clinical 
cases, medical, surgical, and obstetric. 

The period of instruction, before a student will be advised to attend a 
medical college, will embrace two years, and consist of 4 terms of 5i months 
each. After attending one course of lectures in such college as may be pre- 
ferred, he may return to the institute, and avail himself of its advantages 
without additional cost for instruction, until the period arrives for attending 
a second course. 

The following are the branched taught, and the authors referred to: 

1st Chemistry. — Authors — Hare, Beck and Bache's Turner. 

2d. Anatomy^ General^ Descriptive^ Pathological^ Comparative^ and 
ilr^t/Ecta/.— Authors—Horner, Meckel, Cloquet, B^ciard, Andral, Carswell, 
Carus, Grant, Parsons. 

3d. Physiology^ Human and G>mpara/tve.— Authors — Dunglison, Elliot- 
son, Broussais, Koget, and Tiedemann. 

4th. Materia Medico^ Pharmacy^ and Therapeutics, — Authors — Wood 
and Bache, Beck's Paris, Chapman, Eberle, B^gin, Thomson, and 
Dunglrsoa; 

5th. InstitiUss of Medicine. — Authors — Cullen, Brown, Darwin, Roshi 
Broussais and Jackson. 

6th. Pathology and Practice of Medicine.—Authorn — Potter's and Cal- 
houn's Gregory, Dewees, Eberle^ Rix's Armstrong, Morton's Mackintosh, 
Bo wd itch's Louis, Jackson's Louis, Gluain's Martinet. 

7th. Medical Clinics^ AuscuUiUion and Percussion. — Authors — ^Loois, 
Andral, Latham, Stokes, Graves. Gerhard. 

8th. Surgery and Surgical Anatomy. — Authors — Doane's Blandin, Vel- 
peau, Doane's Surgery illustrated, Gibson, Liston's Elements and Practical 
Surgery, Cooper's Dictionary, Stevens's Co6per, Abernethy, Dupuytren'i 
and Cooper's Lectures. 

9th. Obstetrics and the Diseases qf Women and Children.'-^Authon — 
Velpeau, Blundell, Dewees and Collins, Clarke, Duparque, Heming's Boivin 
and Duges, Churchill, Eberle, Rayer, Biett, Billard and Bertin. 

10th. Medical Jurisprudence^ HygOne^ Intellectual Physiology^ and 
Medical Ethics, — Authors^— Beck, Ryan, Christison, Ray on Insanity, Dun- 
glison, Combe, Brown, Abercrombie, Gregory, and Percival. 
.. Terms.— Vox instruction, board, washing, rooms, fnel^ and light^ S250 
per annum, payable semi-annually in advance. 

Fully satisfied that the propositions of the respectable gentlemen who are 
<toncemed in this undertaking cannot fail, if they succeed, to tend to the 
advancement of medical science, we are anxious to attract the attention of 
the profession to i^ and to afibrd it every assistance that is practicable. 

Election at University College and Bospital—tyr. C. J. B. Williams has 
been elected Professor of the Principles and Practice of Medicine at Univer- 
aitv College, and Physician to the hospital, vacant by the resignation of Dr. 
filliotson* Among tne candidatea were Drs* Coplend and Craigie. 



Royal College of Surgeons^ London. — Mr. Keate has been chosen Presi- 
dent of the Council of the London College of Surgeons ; Mr. Vincent aad 
Mr. Quthrie are th^ Vice Presid^i^ts fot the ensuing year. 
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BojfUian Meiical Prize Qtte«<ion«.— The Boylston Mfdicil Committeei 
appointed by the President and Fellows of the Harvard University, consist^ 
of the following physicians, viz.: 

John C. Warren, M. D. Jacob Bioelow, M. D. John Ranuall, M. D. 
RuFus Wtman, M. D. Walter Channino, M. D. Enoch Hale, M. P. 
Geo. C. Shattuck, M. D. George Hayward, M. D. John Ware, M. D. 

At the annual meeting of the committee on Wednesday, Aug. 7, 1839, the 
premium of fifty dollars, or a sold medal of that value, was awarded to the 
author of a dissertation on '4he Pathology and Treatment of Rheumatiam,^ 
with the motto " F.rustra fatigamus remediis aegros ;?' and a premium of the 
same value to the author of a dissertation on Scrofbla, with the motto 
'^Kunst niacht Gunst.'' On opening the accompanying sealed packets,! 
Bd ward Warren, M. D., of Boston, was found to be the author of both: 
dissertations. 

The following prize questions for the year 1840 are already before the 
public, viz.: 

1st. " The pathology and treatment of Typhus, and Typhoid Fever." 

2d. *^ The pathology and treatment of Medullary Sarcoma." 

Dissertations on these subjects must be transmitted, post paid, to Joba O. 
Warren. M. D., Boston, on or before the first Wednesday of April, 1840. 

The following questions are now offered for the year 1841, viz. : 

1st. " To what extent is disease the efifeet of changes in the chemical or 
vital properties of the blood ?" 

2d. *' The structure and diseases of the teeth ; with a numerical solution of 
the question, can caries of the teeth be retarded bjf mechanical procetseal" 

Dissertations on these subjects must be transmitted as above, on or belbre 
the first Wednesday of April, 1841. 

The author of the best dissertation on either of the above subjecU will ht 
entitled to a premium of fifty dollars, or a gold medal of that value, at hia 
option. 

Each dissertation must be accompanied by a sealed packet, on whiok 
shall be written some device or sentence, and within shall be enclosed the 
author's name and place of residence. The same device or sentence is to 
be written on the dissertation to which the packet is attached. 

All unsuccessful dissertations are deposited with the secretary, fronpi 
whom they may be obtained, if called for within one year after they have 
been received. 

By an order adopted in the year 1826, the secretary was direct^4 \9 
publish annually the following votes, viz.: 

1st. That the board do not consider themselves as approving the ^pctrinea 
contained in any of the dissertations to which the premium^ ^^Y he 
adjudged. 

2d. That in case of the publication of a successful dissertation, the author 
be considered as bound to print the above vote in connection therewith. 

Enoch Hale, Secretary^ 

Boston, August 7, 1839. 

ALBANY MEDICAL COLLEGE. 

[We take pleasure in inserting the following official oonmunication aa 
aoon as practicable after its reception.— Ud] 

Albany^ August 19ih, 1839, 
B, DunglisoTL M. D. 

Sir,— A notice appeared in your journal for July 1, 1839, headed ** Albany 
Medical College and tl^e Thompsonians," which would lead to the idea that 
some especial connection existed between this college and the Thompsonian 
doctors. As your notice- is calculated to lead the puhlie into error, (uninten- 
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tionally, without doubt, on your part,) we appeal to your fairness to pubffkh 
in your next number the following^ explanation of the matter. 

The Thompsonians, during their meeting in Albany, requested permis- 
sion to visit the Albany Medical College, which was granted to them as to 
other persons who apply for the same favour. While there, they expressed 
to Dr. March their intention to recommend to their students to acquire a . 
more thorough knowledge of "Anatomy, Physiology;, Surgery, and Cheaiis- , 
try,'' and asked on what terms they would be received into the institution. 
Dr. March replied that they would be received on the same terms as any 
other persons. It was neither intended by Dr. M. nor supposed by those 
who made the enquiry, that the Thompsonian students would be admitted 
to graduate, or be allowed any privileges which they would not enjoy in 
any other medical institution. For we suppose that no institution would 
refuse to admit an applicant to attend the lectures simply because he might 
be a student of a Thompsonian doctor. 

The charter of the Albany Medical College expressly enjoins, among 
other requisites for graduation, "that the student shall have pursued the. 
study of medical science for at least three years, after the age of sixteen, 
with some physician and surgeon duly authorised by law to practice the 
profession," so that it would be out of the power of the faculty and trustees 
to grant degrees to Thompsonian students, even if they were disposed to 
form an alliance with them, such as, from your remarks, you would seem 
to suppose exists. Any other privilege but that of graduation they would 
enjoy m common with other students in the Albany Medical College as in ' 
other medical colleges in this country. ' 

This explanation would have been made on the first appearance of the 
" Resolutions in the Albany Evening Journal," but it was then supposed 
that the publication would not be noticed out of the city of Albany, where- 
the whole matter was sufficiently understood. But since it has made its 
way into two of the most respectable journals in this country, the trustees 
deem it proper to correct the erroneous impression to which it might give 
rise. 

Jared S. Rathbone, President, 

On Pathological Secretions in General, By Dr. R. March and.' — In 
regard to the inorganic constituents of pathological secretions, these are 
always the same, unless a peculiar variation in them has been produced by 
some accidental external influence. Iron exists in all, but I have sought for 
copper, manganese, and titanium, in vain. I have universally found the 
idea, that titanium forms a constituent of the blood and of the renal cap- 
joules, to be ungrounded. Potash is present in greater quantity than soda; 
ammonia is never absent. Among the acids the phosphoric is very frequent; 
and I have in two cases found fluoric acid, once in ascites, and once in 
hydrops ovarii. There is no general rule, and, as might be expected, the 
relation of the urinary and cutaneous secretions has a remarkable influence. 
Lactic acid, whose formation appears to be almost primary in the animal 
organisation, seems to be always combined with the basis. 

The separation and distinction of the organic constituents of pathological 
secretions, is much more difScult than those of the inorganic. The consti- 
tuents are tolerably constant, but they vary very much in quantity. Thus, 
in the fluid of ascites, I find the proportion of albumen varying from i to 14 
per cent.; but the latter is a very large and very rare proportion, and when- . 
ever it is present there is great difficulty in completely separating any other 
principles. 

I have closely examined the combination which is produced by corrosire 
sublimate and albumen. It is never composed of calomel and albumen^ 
neither does it contain deuto-chloride, but oxide of nlercury. The free acid 

I Lond. Med. Gaz. Jane 22, 1839, p. 4if, 
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which is found in the filtered fluid, and ivhich ap])earg to indicate the pre-' 
sence of calomel, is thus much more simply explained. I hare never found 
fibrin. 

Among the unquestionable substances oue roav enumerate various kinds 
of fat. I have demonstrated the existence of tne Couerbian cerebral fat, 
and have found the views of that chemist for the most part correct. Are 
these kinds of fat found in the spinal cord, or in the nervous substance 1 I 
cannot yet convince myself. Most of them have no definite distribution, 
though in encephaloid tumour, which I have twice analysed, fat containing 
phosphorus was found. The part which the phosphorus plays is very re-, 
markable, but as yet unexplained. Cholesterine is more generallv found 
than the phosphorised fat. I have demonstrated it in gall-stones of the most 
varied kind, in a hydrocele, in a human brain, in hydrocephalus, in encepha- 
loid tumour, and in ox's bile. I believe we must assume that it exists pre- 
viously in the blood. Salivary matter is very rare. Colouring matters are 
very frequent : that of the bile is rare ; those similar to that of the blood are 
most common; and without doubt real blood not unfrequently occurs. — 
MUller'a Archiv. 1839, Hft. 1. 

Empyema, and Remarkable Fistula of the Cheat} Reported by Dr. 
Reoerle, Valee de Munster, — Frederick Weitzel, aged 19 years, a miner in 
the Black Forest, Germany, since his tenth year had always been well, 
excepting that he had frequent epistaxis. 

On the 25th of April, 1824, he was attacked by pleuripneumonia, for 
which local and general bleedings were employed, ohsters, nitre, calomel^ 
and, finally, acetate of ammonia and tartarised antimony. The symptoms 
diminished, but after some days the breathing became more difficult, the 
pains returned in the left side of the chest from time to time, the cou^h 
recurred, the expectoration was purulent, his strenfi;th fell, he had hectic 
fever, night sweats, frequent shiverin^s, a dull weight on the left side, deep 
respiration, excited cough, and decubitus on the right side produced access 
of sufibcation. 

Infusion of senega root, digitalis, quinine, decoction of Iceland moss,, 
yellow sulphuret of antimony, Dover's powder, and Seidlitz water did not 
ameliorate the condition of the patient. In about eight days more the right 
cavity of the chest was considerably prominent, sgophony was manifested, 
the respiratory bruit was null, and percussion elicited a dull sound. The 
cellular tissue of that side of the chest became cedematous, as also did the 
left foot. 

On the 2l3t of June, between the fifth and seventh ribs, there apj^eared a 
tumour of the size of a man's fist, adherent, and completely fluctuating. An 
opening made in it with a lancet produced two pints and a half of a thick 
and fetid pus. The patient, previously threatened with sufibcation, was- 
immediately relieved. At each dressing, which was renewed daily, there 
issued about a pound of pus. The quantity diminished, little by little, n^ 
the pus could not fiow freely, while it became yet more fetid. 

Some weeks after this a fresh fluctuation appeared, between the seventh 
and eighth ribs, and a new opening was made sufficiently large to liberate 
the pus freely. A sound introduced into the cavity formed by a pseudo- 
membrane passed inwards and from before backwards, to a depth of six. 
inches. The sac was abundantly capacious. Care was taken to sustain 
the patient by tonics, and to evacuate the cavity always by means of luke- 
warm injections of camomile tea. In 1885 and 1836 it was sought in vain 
to heal the opening by tincture of myirh, decoction of quinine, salicine, oak- 
bark, and madder-root. During the three years that the fistula remained 
open, it was impossible to prevent the entrance of air, which, however, had 
no other inconvenient efiect than that of rendering the respiration more 

1 London Lancet, July 27, 1839, p. 671. 
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difficult. The pus which issued at this time seldom exceeded two uble- 
spoonfuls in quantity. Very serious hemorrhages within the purulent cavity 
threatened life on many occasions in August and December, 1836, and Junej 
September, and December, 1837. These appeared to have supplanted the 
epistaxis to which the patient had been subject The quantity of blackish 
fluid and coagulated blood sometimes reached a pint and a half. On stofH 
pjng the mouth of ihe fistula, the blood occasioned severe oppression, and 
even cough, with sanguineous expectoration. As soon as the issue was 
re-establisned these symptoms ceased. 

Fron\ time to time the patient is troubled with abdominal symptoms, 
which a purgative removes. He has often, also, palpitations of the heart ; 
the urine is then diminished, and the hands and feet are oedematous. Digi- 
talis always disperses these symptoms. At present, as during the preceding 
summer, the patient feels very well, attends to his domestic duties, and evea 
walks nearly three quarters of a mile at a i\m^^Medici7d$cht AnndUiu 
P. 4, Vol. IV. 

Living Womu under ihe Conjunctiva of the iVe^ro.'*-Blot, of Martiniqoe, 
has, like Bajon, of Cayenne, and Mongin. of St Domingo, seen two worms 
in i^tive motion under the conjunctiva, which he removed by incision. On« 
o^ these, which was sent to M. Blainville, was thread-shaped, thirty-eight 
milliiiQetrcs long, with a black protuberance adapted for sucuon. 

Bajon remarked (1768) a serpentine motion of a worm in the eve of a 
negress^ which, witbput giving pain, caused constant epiphora. When an 
incisjon was made, the worm went to another part, and was obliged to be 
8ecui;ed with a small forceps. In a second case (1771), the conjunctiva was 
more inflamed ; the patient refused to submit to operation. In Blot's case 
(1828)} the wom^ lay oi^, the outside of the eye, and sometimes turned round 
1^ port,ioo of the corner, causing stinging pains and nervous symptoms, 
arising probably from (ear. The patient, an African negress. was unable to 
tell where she came from, or whether her fellow-country people were subject, 
to this disease. A surgeon at Mompox (New Qrenaoa) ofiered to extract 
this lyom, bi^t his services were refused. The worms found by M. Guyon 
Wei;e not of the species termed Filaria Medinensis, which are found in 
a)l)U9daQce amongst Africans, and could not be secured by the forceps. 
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Art. I.— PHILADELPHIA HOSPITAL, (BLOCKLEY.) 

Caaei of Epilepsy. Reported by William H* McKee, M. t)., of Raleigh, 
N. C. Senior Resident Physician. , 

The following cases are selected oat of twenty -five, treated in the epilep- 
tic ward, to show the result of some of the remedies, which have been 
published heretofore as nearly specifics in the treatment of Epilepsy. 

Case No. I.— Ann L., set. 36. Born itt Philadelphia: single. Habits 
temperate. Occapation that of house work. Has auburn hair, gr^y eyes, 
long neck, of tall stature, and lymphatic temperament. She had always 
enjoyed good health up to the time of the attack of the first fit. Cannot trace 
it to any hereditary predisposition. Her situation has always been very 
comfortable, having but few cares to molest her mind. 

The first paroxysm she had was about three years since. Durinsr the 
time of her catamenial discharge, she was employed in scouring the floor ; 
her feet became very Wet and they disappeared. Previous to this time she 
bad always been regular. On that night she was taken with a violent ^ain 
in the head, which extended down the spine, and was attended with fever. 
No physician being called in, she remained in this situation until the next 
morning, at which time she had the first fit. A physician was now sent for. 
who prescribed a warm foot bath and a purffative. This gave relief, and 
soon enabled her to enter upon the duties of the house. They have con- 
tinued to occur periodically every four weeks for nearly two years. She 
entered the epileptic ward twelve months since. At the time of her 
entrance, her general health had become much impaired. But little or 
nothing was done for her during the first three months. Nine months since, 
she was ordered the following prescription, b*. pulv. aloes, gr. iii. pulv. 
ferri sulph. exisiccal. gr. J ter die: and a sinapised pediluvium at night. 
She continued to follow the above treattnent for three weekft, at the expira- 
tion of which time her catameniat courses were a^ain restored. 

The pills being discontinued, she was put upon the use of the cuprum 
ammoni^tum, commencing with one fourth of a grain three times a day, in- 
creasing it as high is one grain three times durii^ the day, until it pro- 
duced vomiting and the other slights effects of c6pper upon the system. 
It was then suspended. During this time she continued to be regular, but 
had several very violent fits. When seen in one pf them, the cold , douche 
was freely used, and it acted most promptly in shortening their duration and 
violence. 

The cuprum ammoniatum was commenced again in two weeks — at the 
minimum dose, and used as before. It was thus continued to be used and 
suspended alternately for six months, with but little benefit, except that the 
fits had ceased to be so periodical. She was then ordered the nitras argeuti, 
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commencing with half gr. three times a day, and increasing it up as high as 
six grains daily — continuing and alternating as above, until the skin became 
▼ery much blackened. Her improvement had become so very evident, that 
she often asked to be discharged, saying that she was perfectly well. The 
paroxysm had not occurred for twelve weeks — when, to the great mortifica- 
tion of all, she had seven fits in thirty-six hours. They have not been so 
bad for the last two months. Her general health is very good, and she'con- 
tinues to menstruate regularly every month. 

Case No. II. — Isabella C, aet. 27. Born in Delaware: single, and of 
medium size. Occupation that of a chambermaid. Habits temperate; has 
always enjoyed good health until since attacked with the fits. 

She was bound to service for five years. The first fit occurred in her l^th 
year. She states that none of her family were ever afiected with them 
except herself. Has been remarkable for the regularity of her menstrual 
function, which has continued. The fits she attributes to personal abuse 
received from her employers during her apprenticeship. She was confined 
nine moiiths in the Pennsylvania Hospital, at the expiration of which 
time, she was discharged, not much if at all benefited. After her discharge 
from the hospital, her friends took her home, with the hope that change of 
air and society might be beneficial to her. But, in a few weeks, she was 
seized with a paroxysm, and fell into the fire, burning one arip very seriously. 
For this accident, she. was se.nt to the Philadelphia Hospital, where she 
remained for several years in the women's surgical and medical wards, 
under treatment both for the burn and the fits. 

Three years since, she was transferred to the epileptic ward. During this 
tiaie, very little was attempted towards curing or even mitigating the 
disease. The fits came on at difierent periods, — occurring two to four times 
a week. Eight rbonths ago, she commenced taking the cuprum ammoniatura, 
beginning with the ope fourth of p. grain and increased it to a grain three 
times a day — alternately suspending it when the full efiects were produced. 
While under this treatment, I saw her frequently, and during many of her 
most violent attacks. The douche was used in every instance with marked 
benefit. As she generally had from three to four at a time, I determined to 
try the efiects of animal magnetism,^ and succeeded in several inst£^nces in 
airestiiig the paroxysm. They soon returned as the influence gradually 
went off. . 

The longest interval that has occurred was some weeks. While sitting 
at the dinner table eating, she was unexpectedly seized with a fit and fell 
to the floor. She continued to have them for twenty-four hours— during 
which time she had fourteen fits. She is at present in good health, and is 
able to attend to some business. The frequency of the paroxysms is dimin- 
ished, hut when she has them they are much more severe. 

Case No. III. — Jane B., «t. 24. Born in Philadelphia: single, and very 
temperate. Has been labouring under epileptic fits for the last four years { 
states that they were occasioned by a frignt received at the time she bad her 
menstrual discharge. She fainted, and lay insensible for some time, and the 
discharge ceased. On the following day, she had the first fit. Tney have 
returned periodically every four weeks until very lately. During all this 
time but little was done in the way of medical treatment. Their nrequency 
becoming more marked and violent, her friends sent her to the epileptic ward 
twelve months since. Nine months ago, she conmienced taking the cuprum 
ammoniatum. Commencing with the one fourth of a grain three times a 
day, and increasing itto three grains daily. This she continued to take for 
five months — intermitting it whenever the efiects were produced. 

• * My friend Dr. Joseph B. Cottman, from Maryland, (at present one of the senior 
resident physiciana) — informs me, that he had a violent case of Epilepsy, dependant 
upon the suppression of the catamenial discbarge, of which he sacceeded, in several 
instances, in arresting the paroxysms by meant of animal magneiiim. Bat they 
■oon returned after the infloenoe had passed off. 



Digitized by VjOOQIC 



Bloekltfjf Hospital Reports. ' 179 

DeriviDg do benefit from this remedjr, the Was piut upon th« use of the 
nitras argenti. Beginning with one fourth of a grain, and increasing it to 
two grains three times a day, until the skin became discoloured, and the 
general influence was experienced upon the system. Id this case there is no 
improvement. At the time of her attacks, she ha^ two or three for several 
days at a time, and they have become so severe as to threaten cerebral 
disease. Her mind is impaired, and when attacked she has to be transferred 
to the women's lunatic asylum, where she is subjected to the shower-bath 
three times a day. By this means she is soon restored to her reason. Her 
catamenia are very regular. 

Case No. IV.— Ann L., set. 35; Born in Philadelphia. Occupation, house 
work. No hereditary traces of disease. The first fit occurred when in her 
17th year. Attributes them to over excitement, having exerted herself very 
much over the fire and eaten a quantity of sweetmeats. While in this 
heated condition, she drank freely of ice water, which she says soon threw 
her into a spasm. She has had various treatment— both in the Pennsylvania 
and Philadelphia Hospitals. ' 

She commenced taking the nitras argenti, gr. i, and increasing the dose 
to two grains three times a day, until the skin became blackened, and the 
efiects were produced upon the system. The fits observed no regularity ; 
they came on at any time, and, for seriousness, surpassed any in the ward. 
The remedy was suspended, and ihe cuprum ammoniatum substituted in the 
doses of one fourth of a grain to a grain, three times a day, and continued until 
the efiects of the copper were felt, intermitting the remedy alternately, and com- 
mencing again. She is but very little improved, although she says her 
feelings are better, and difiereni from what she has experienced for some- 
time. 

Case No. V. — Elizabeth R., aet. 19. Born in Grermany : single. Came 
to America when but two years of age. No hereditary traces. Was attacked 
with the first fit four years since. While waiting at a tea party, she became 
very much exhausted from the weight of the tea board, and suffered it to fall, 
. breaking the china, and precipitating the whole on the carpet. At this 
accident, she was very much frightened, as well as mortified, fearing the 
severe punishment and rebuke that awaited her. To this circumstance she 
attributes the. fits, which occurred on the following morning. In three days 
after, she had four fits^ succeeding each other with considerable violence. A 
physician was now called, who bled her. She has continued to have them 
ever since, and has been attended by four different physicians during the 
time, without receiving any benefit. She remains regulai in her menstrual 
functions, and says they have never been otherwise. 

She entered the epileptic ward in March last. Five months since, she 
was put upon the use of the zinci sulphas — commencing with grs. iii. and 
increasing the dose to grs. v. three times a day, — it was continued for some 
time without any benefit being experienced, and then discontinued. The 
plnmbi acetas was next ordered in the dose of five grains — atid the dose was 
increased to ten grains three tiroes a day, — intermitting the remedy when its 
iufi^uence was experienced. The frequency of the fits is not quite so great 
nor are they as violent.. But this may be attrilHited to the improvement of 
her general health, rather than to the remedies used. 

Case No. VI. — Catharine H., at. 32. Born in Delaware: married. The 
' mother of three children. Nine months after her marriage, while standing 
at the door, she was seized with giddiness and sense of turning in the 
head, and fell to the floor in a state of in sensibility. At this time, she Was 
four months gone with her first child. The paroxysms recurred every three 
'Weeks, and have observed the periodical attacks ever since. No medical 
treatment was attempted, except that she was occasionally bled when s^en 
in a fit, as it was thought to be dependent upon gestation. After her 
delivery, they continued as before. She has always been regular until 
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lately, for which she was relieved by aloetic purgatives, and sinapised 
pediluvia. 

In November 1838, she entered the epileptic ward for the purpose of 
receiving medical treatment. The zinci oxiduro was given in the dose of v. 
t6 XX. grs. three times a day, without benefit. It was then discontinued, and 
the plombi acetas substituted, in the doses of v. to x. grains three times 
daily, and continued for some time without experiencing any favourable 
results. This was also discontinued, and the nitras argenti given in the 
usual doses, — the results being but very little better than from the other 
articles. She is now taking the cuprum ammoniatum, and says she is 
better. There is one thing very evident, that the paroxysms are not as 
violent as formerly — but they have taken on the cataleptic character. 

General SnmMary and y?cmarAt*.— During the last ten months, ttoenty- 
Jive cases have been treated, and not a single one has terminated fatally. 
Various remedies were given. The indigo, from its reputation, had an 
extensive trial. It was used in "seven cases," commencing with half a 
dram three times a day, and increasing the dose gradually to 5iv. This 
was continued for six months, with occasional intermissions, until the 
patient's clothing would become stained blue by the perspiration. In the 
latter doses, it was found to operate upon the bowels—and, on examination, 
could be detected in the stools. If therefore ^iv operate upon the alimentary 
canal, the heroic doses recommended by some practitioners would secni to 
be a useless waste of the article, independently of the inconvenience of so 
great a bulk of an unpleasant remedy — so unpleasant that force is occasion- 
ally required to compel the patient to submit to it. Like the other articles 
tried, it at first promised favourable results, but was followed by a return of 
the fits with equal severity. 

Four cases were treated with the datura stramonium. It was Used both in 
the form of tincture and extract. After continuing its use for some time, it 
was suspended, and an interval of several weeks elapsed before it was re- 
sumed. Havine given it another fair trial without experiencing any benefit, 
at the request of the patients it was discontinued. 

A mixture of equal parts of salvia officinalis, pulv. sinapis and pulv. 
zingiberis, given in ^iii. doses every morning, followed by a purgative every 
third day, seemed, for a while, to exert more influence upon the fits than any 
of the remedies before tried. Out of four cases, treated with it^ one, who had 
been subject to fits for fifteen years, experienced an intermission of fourteen 
weeks, when they were previously wont to occur from two to four weeks. At 
the expiration of this time, the patient was attacked with Icterus, and a re- 
turn of the fits followed with as much violence as formerly. Galvanism was 
also tried in several cases, and in one it mitigated the disease very much. 
It was not tried, however, so thoroughly as the other remedies. A small 
blister was applied to the nape of the neck, and one to the scrobiculus cordis, 
which remained on for three hours. They were then removed, and the 
negative plate applied to the neck, and the positive to the epigastric region. 
When attacked with a fit, she suffered very much at the time, and afterwards 
from dyspnoea. The plates removed this symptom. Five months since, 
she was discharged relieved, and has been aole to attend to the duties of a 
chambermaid. She continues to improve in her general health, and has 
bad several attacks of faintness since her discharge, resembling catalepsy 
rather than epilepsy. 

It will be seen from the result of the above observations, with the various 
remedies tried, that but very little preference — if any — can be given to one 
over another. In the treatment of epilepsy, there is no single remedy to 
eqiftl the cold douche. In every instance in which it was tried, it invaria- 
bly mitigated, and shortened the paroxysm. The mind was sooner restored 
to its original function in several cases than by any of the other agents 
used alone. It will not succeed in totally arresting the fits, and can only be 
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relied upon as an adjutant in the treatment. Of the internal remedies, men- 
tioned as having been used, no one appears fo nierit the award of superioiity 
over its fellows; for in nearly every instance, each promised, for a while, 
favourable results. In some five cases, the intermissions were from six to 
twelve, and in one case to fourteen, weeks. At such times hopes of 
recovery were most sanguine. The disease returned, however, with re- 
newed violence. 

Many practitioners of medicine may have been deceived in the effect of 
remedies, by discharging their patients too early, and reporting them cured, 
when — if they had waited — a few weeks might have shown their error« The 
subjects, treated in the present cases, were nearly all old sufferers. In cases 
of shorter duration and in younger individuals, more flattering results might 
perhaps be experienced. ^ 

Professor Dunglison remarks,* that, it is obvious, a wide difference most 
exist amongst cases of epilepsy, and that where the organic modifications 
are considerable, as indicated by concomitant mania or idiocy, but little can 
be expected from any remedy. The main efficacy of most of the agents 
employed, in this, as well as o^her paroxysmal diseases, he thinks, eonsists 
in the new impressions which they make, m adequate doses, upon the nerves 
of the stomach, and through those on the whole system ; but to effect the 
revulsion to the proper extent, it is necessary, that the dose should be 
a^mented day by day, and the remedy be continued in large doses for a 
sufficient length o^time. 

The conclusions of the professor are evidently very correct, in all the 
<»ises which may depend upon a functional derangement of the brain and 
nervous system. In those of a traumatic character, little hope of relief is to 
be expected. 

As regards the theory of the action of galvanism in the treatment of 
epilepsy. Professor Chapman' remarks, that " the hypothesis from which this 
practical expedient is deduced, supposes an undue accumulation af electtic 
matter in the brain, at the expense of other parts of the body, and hence the 
cure depends on equalising the distribution of it." In this instance a 
galvanic circuit is to be kept up by establishing a positive point at some dis- 
tance from the hrain^ and a negative one at its base, thus equalising the 
electtic matter. The hypothesis is very beautiful, but the undue accumula- 
tion is not the less ideal. Physiologv and pathology have, indeed, to effect 
HMAch before the subject of epilepsy snail be properly understood. 

WiLUAM H. McKeb, M. D. 

To Professor Dunglison, M. D. ^. ^c. 

Philadelphia Hospital, 
Sept. 1,1839. 



Art. II.— a clinical REPORT OF TWENTY-THREE CASES 
OF UTERINE HEMORRHAGE, FROM ATTACHMENT OF 
THE PLACENTA TO THE NECK OF THE UTERUS.* 

BT ROBERT LEE, M. D. F. R. S. 
niysician to the QritiBh Lying-in Bospital, and Lecturer on Midvrifery at Su 6eorge*i Hospital. 

Guillemeau was the first who stated that the placenta may present, or 
come before the child, that a dangerous flooding then takes place, and that 
the most safe and expedient means of arresting it is to deliver immediately, 
by passing up the hand into the uterus and turning the child. 

t New Remedies, Art iDdignm. Philadelphia, 1839. 

• American Journal of the Medical Science*, Auifuat 1834, and Morton** Notea to 
Mackintoshes Lectures on the Practice of Physic. Second American edition. Vol. ii. 
pare 159. 

s Lond. Med. Gaz. July IS, 1839, p. 554. 
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Mauriceau likewke knew that the placenta sometimes presented, or came 
before the child ; and in all cases of hemorrhase from tbis cause he recom- 
mended immediate delivery, as Quiliemeau had done. Mauriceau has 
related seventeen cases of uterine hemorrhage in the latter months of preg- 
nancy, from presentation of the placenta ; and in sixteen of these delivery 
was accomplished artificially by passing the hand through the opening 
formed by the separation of the placenta from the uterus, rupturing the 
membranes, and turning the child. Two women died after this operation, 
and one, who would not consent to artificial delivery, died undelivered. 

Paul Portal's treatise contains the histories of several cases of uterine 
hemorrhage, depending upon attachment of the placenta to the inferior por- 
tion of the uterus ; and he was fully aware, as early as 671, that the placenta 
had not sunk down to the lower part of the uterus, but had been adherent 
to the internal orifice from the commencement of pregnancy. He employed 
the same treatment in all these cases that had previously been recommended 
by Guillemeau and Mauriceau. 

Petit, Gififard, Rcederer, Levret, Smellie, Douglas, and William Hunter, 
related many cases of flooding, in the latter months of pregnancy, from this 
cause, and recommended the operation of turning as soon as the orifice of 
the uterus was sufficiently dilated to allow the hand to be introduced with- 
out the employment of much force. All the best writers on midwifery 
during the last hundred years have recommended artificial delivery where 
the placenta presents, and hemorrhage takes place in the latter months of 

Sregnaocy. Every practitioner knows that the operation of turning should 
e performed in such cases, when the flooding becomes profuse, and the 
orifice of the uterus is dilatable. But in some cases the orifice remains so 
riff id as to render the introduction of the hand into the uterus impracticable, 
while a discharse of blood is taking place sufficiently great to endanger or 
destroy life. There are no cases more embarrassing to the accoucheur than 
these, and none in the practice of midwifery attended with greater hazard. 
That they are not uncommon, and that we possess no means of effectually 
controlling the hemorrhage till the operation of turning can be safely per- 
formed, the following histories sufficiently prove*: — 

-Case 1. — Anne Cromer, set. 42, St. James's Parochial Infirmary, 22d July, 
]828. I was requested by the late Mr. Baker to see this patient, who was 
far advanced in pregnancy, and had been attacked by profuse uterine hemor- 
rhaffe a week or ten days before. The placenta .was adherent to the neck 
of the uterus; but the orifice being rigid, the plug was employed for several 
days to check the hemorrhaffe till the operation of turning could be per- 
formed. A large quantity of blood was lost, notwithstanding, both before 
and after delivery, and tbe exhaustion was so alarming that it appeared 
very probable she would not recover from the immediate effects of the loss of 
blood. She, however, survived for eighteen' days, and death then took place 
from inflammation of the left spermatic vein, and gangrene of the lungs on 
the left side. 

Case 2.— (1823.) A patient of the British Lying-in Hospital, near the 
full period of pregnancy, was suddenly attacked with a profuse discharge of 
blood from the uterus. She had been exposed to no accident, and had not 
experienced any uneasy sensation about the uterus before the blood began 
to flow. She was conveyed from her residence to the hospital immediately 
after the occurrence, but she was dead before any of the medical officers of 
the institution could see her. I examined the body, and found the centre of 
the placenta over the centre of the internal orifice of the neck of the uterus. 
On the left side the connection between the placenta and the uterus was 
broken to a considerable extent. 
Case 3.— 24th October, 1829. A woman in the seventh-and-half month 

I Eight cases proved fatal out of nineteen related by Dr. Ramsbotham; one oat of 
four, by Dr. Joseph Clark ; and tveo oat of eleven recorded by Dr. CoUini. 
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of pregnaney, residing at 2, Parker street, had a great discharge . of blood 
from the uterus for thirty-six hours before I saw her. A large portion of the 
placenta was hanging through the os uteri into the upper part of the vagina. 
I proposed immediately to deHver, by turning the child; but she obstinately 
refused to submit to the operation, and I was apprehensive that^be would 
die undelivered. Th*; hemorrhage continued with great violence for several 
hours, when the placenta and a dead fcBtus were expelled without assistance. 
She remained long in a state of great exhaustion, but ultimately recovered. 

Case 4.-*-On the 8th February, 1830, 1 was called to a woman residing in 
Falconberg court, who had been attacked with profuse uterine hemorrhage 
at the end of the seventh month of pregnancy. The placenta was protruding 
through the orifice of the vagina. I immediately extracted it, and a dead 
child followed. A great hemorrhage succeeded, and she remained for a 
considerable time insensible, without any pulse to he felt at the wrists. She, 
however, gradually recovered. 

Case 5. — On the 24th of March, 1835, I was requested by Mr. French, 
Surgeon to the St. James's Parochial Infirmary, to deliver a patient of the 
institution, who had uterine hemorrhage, wiih presentation of the placenta. 
A great quantity of blood had escaped, and she was much exhausted. The 
OS uteri being soft and lately dilated, I immediately proceeded to deliver, 
by passing the right hand into the uterus, through the opening made by the 
detachment of the placenta from its cervix, and by rupturing the membranes 
and turning the child. No difficulty was experienced in extracting the 
trunk, the head, and superior extremities of the child, and the placenta soon 
followed. The hemorrhage immediately ceased, and the recovery was 
rapid. The child was dead. 

Nothing could be more easy than the operation of artificial delivery in this 
case, and its performance required only a few minutes. 

Case 6.—- A few days after the preceding case, I was consulted by the 
late Mr. Gosna, about a patient in the eighth month of pregnancy, who had 
flooding, from attachment of the placenta to the lower part of the uterus. 
A large quantity of blood had been lost, and it was evident from the efiect 
produced by this upon the system, that she would speedily sink if artificial 
delivery were not at once performed. The orifice of the uterus was widely 
dilated, and a large mass of the placenta, detached, was distinctly felt 
through it. The operation of turning was ima>ediately performed, as in the 
last case, the hand being passed up into the cavity of the uterus, at the part 
where the separation of the placenta from the cervix had taken place. The 
placenta was soon after removed, and the hemorrhage did not return. The 
child was still-born. The mother recovered rapidly. 

Case 7.— On the 26th April, 1835, I was called to a patient of the St. 
Marylebone Infirmary, who was more than seven months pregnant, and had 
been attacked fourteen days before with alarming uterine hemorrhage. The 
first discharge of blood took place during the night, when she was at rest ; 
it was not preceded by a sense of uneasiness about the uterus, and could be 
referred to no accident or injury of any kind. 

A considerable oozing of blood still continued when I first saw her. The 
placenta presented. The orifice of the uterus was opened to the size of a 
crown piece, but its margin was so hard and undilatable, that I found it 
impossible, without employing too great force, to pass the hand into the 
uterus. After a cautious trial for about half an hour to get the hand in- 
sinuated through the orifice, I was compelled to withdraw it altogether, as 
there was 4io hope of overcoming the resistance. 

On the 27th the flow of blood continued. The strength remaining unim- 
paired, and the os uteri being not less unyielding, I resolved to wait till 
relaxation should take place, and moderate the discharge by the recumbent 
position, and the application of cold externally and internallv. 

28th. — A large quantity of blood suddenly escaped, which producied syn- 
cope. The countenance was afterwards pale, the extremities cold, and the 
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pulse rapid and feeble. The os uteri being soft and dilatable, I iminedtatelf 
passed up the hand, and deli?ered by turning. The child was born aliire. 
The placenta wns removed soon after ; but though no further loss of blood 
was experienced, she continued gradually to sink, and died in a few days. 

Case 8.— On the 7th October, 1835, I was requested by Mr. Gairdner, of 
Foley Place, to see a patient residing in Frith street, who had completed 
the seventh month of pregnancy, and had been attacked with uterine henaor- 
rhage three weeks before. A slight discharge of blood had continued duri^ 
the whole of this period, but it had produced little effect upon the system 
until a few hours before I saw her, when several pints of blood were dis- 
charged, and her whole strength seemed at once extinguished. The pulse 
was not perceptible. The extremities were cold, and the respiratkn feeble. 
The blood still continued to flow in great quantities, and it v^s evident death 
would soon lake place if the uterus were not speedily emptied of its contents. 

The OS uteri was not dilated to the size of a crown, and it was so rigid 
that I found it absolutely impossible, though I employed a degree of force 
scarcely justifiable, to pass more than three fingers within it. The whole 
hand could not be made to pass, though it appeared certain that death would 
soon take place if delivery was not immediately accomplished. On the 
fingers being withdrawn for -a short time, the flooding continued. I made 
another efibrt to turn the child, but the resistance could not be overcome. 
I then pressed forward the fore and middle fingers of the right hand between 
the placenta and uterus, so as to reach the membranes, which 1 succeeded 
in tearing open. Pressing the fingers still forward, they came in contaot 
with one of the feet, which they grasped and brought down into the vagina. 
This was pulled lower and lower, till the whole extremity and nates were 
drawn into the os uteri; but so rigid did it continue to be, that although I 
exerted all the force I dared employ in dragging it down, half an hour 
elapsed before the pelvis of the child could be made to clear the orifice of 
the uterus. At last it was extracted, with the placenta, and the hemorrhage 
ceased. 

A violent rigor followed, which threatened for a time to destroy the 
patient. Bottles of hot water were applied to tkB feet and pit of the stomach, 
the whole body was covered with hot blanks, and brandy was liberally 
administered. .^^ 

She slowly recovered from the efiects of the immense loss of blood. 

Case 9.— On the 18th October, 1835, Mrs. Ryan, whose pelvis is greatly 
distorted by rickets, was attacked suddenly with profuse hemorrhage, in the 
eighth month of pregnancy. I had delivered her once by craniotomy, and 
induced premature labour six times. She refused to submit to the operation 
on this occasion. On examination, at 4 o'clock the following morning, a 
large portion of the placenta was felt detached and protruding through the 
OS uteri. The orifice, though little dilated^ was in a state to admit of arti- 
ficial delivery, but so great was the distortion of the pelvis that I found it 
impossible to introduce the hand within the pelvis to turn the child. The 
flooding still continued. There were no labour pains. I could feel the 
head above the brim of the pelvis, and I determined to endeavour to open 
and extract it with the crotchet. Mr. Brookes, surgeon to the British Lyin^^ 
in Hospital, pressed hard over the fundus uteri, while I carried forward the 
fore and middle fingers of my left hand to the head, which I could scarcely 
touch. In the groove formed between these fingers, the point of the per- 
forator was conducted to the head, and pressed steadily through the integu- 
ments and bone, and then the blades were opened. The undilated state of 
the orifice rendered this difficult, but it was accomplished without inflicting 
any injury on the orifice. 

The crotchet was then introduced into the opening in the«kull, and the 
head was dragged down, between the placenta and uterus, into the brim of 
the pelvis, where it stuck fast for a Ions time. The orifice of the uterus 
was still imperfectly dilated. After four hours very hard work, we succeeded 
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in gettiogr the base of the skull through the brim into the cavity of the pelvis, 
and delivered. 

The placenta was removed soon ofter the child, and no hemorrhage 
followed. This woman recovered in the most favourable manner, and she 
has since had premature labour induced twice, at the end of the seventh 
month of gestation. 

Case 10.— At 6i a. hi., 28th October, 1835, 1 was called, by Mr. Cathrow, 
of Weymouth street, to a patient seven months pregnant, who had been 
attacl(ed with uterine hemorrhage fourteen days before. It had occurred 
spontaneously. It returned slightly a week ago, and again went off. This 
morning it was renewed with increased violence, and was accompanied 
with labour pains. Mr. Cathrow Examined, and found the placenta protrud- 
ing through the os i^teri. He drew it forward gently, and the whole ovum 
escaped without rupture oi the membranes. The flooding ceased on the 
application of cold vinegar and water to the external parts, and she was soon 
quite well. 

A similar accident had occurred to her in a former pregnancy. 

Case 11.— At 11 a. m., on the 30th October^ 1835, I was requested, by 
Mr. Crellon, Wellington Road, to see Mrs. S . SBt. 40, who was in the 
ninth month of pregnancy, and for fourteen days nad suffered from slight 
uterine hemorrhage. On the 29th, and morning of the 30th, it greatly in- 
creased, and was accompanied with alarming fits of faintness, succeeding 
each other rapidly. I found the os uteri dilated to about the ^ize of a crown 
piece, and rigid. The placenta, partially detached, was felt at the posterior 
part of the neck of the uterus. The. membranes were distinctly felt at the 
anterior part, and the head of the foetus presenting above theiQ. The pulse 
was neither rapid nor feeble, and the strength did not seem much impaired. 
I endeavoured, with the nail of the fore-finger, to tear the membranes, ^uad 
believed I had done so, but was mistaken. The hemorrhage soon returned, 
when three doses of the ergot of rye were administered by Mr. Crellin ; but, 
though pains were produced, the hemorrhage continued, and at 4 p. m. I dis- 
covered that the membranes were entire, and that no liquor amnii had 
escaped. I drew the nail, like a saw, for some time over a poftion of them, 
and at last the liquor amnii began to escape in large quantity, and strong 
uterine contractions followed. The -head of the child was soon pressed 
down between the anterior portion of the neck of the uterus and the placenta, 
where the separation had taken place, and the labour was safely completed 
in an hour. There was no hemorrhage after the membranes were perforated. 
The child was dead. 

This patient had not recovered from the effects of the loss of blood for 
several weeks, and for several months a constant sanguineous discharge 
from the uterus remained. 

In several oases, similar to the preceding, of partial placental presentation, 
the membranes were ruptured, and the delivery safely completed without 
the operation of turning. 

Case 12.-^0n the lOih of November, 1835, 1 was requested, by Dr. N. 
Grant, to see a woman, residing in Lower James street, who had been sud- 
denly attacked with profuse uterine hemorrhage in the eighth month of 
pregnancy. Six days before, without any accident, when she had gone out 
to market, a great gush of blood took place from the uterus, which produced 
faintness. No fresh discharge occurred till this afternoon, when another 
immense flow of blood took place, and complete prostration of strength 
followed. When Dr. Grant was called to her, at 3^ p. bi. the hemorrhage 
continued, and she was almost completely insensible, with cold extremities 
«nd a rapid feeble pulse. He found the placenta presenting. At 4 p. m. the 
flooding continued. The vagina was partially filled with clotted blood. On 
passing up the hand, I found the placenta adhering all round to the ne<^ of 
the uterus. There was no point where the organs were completely sepa- 
rated from one another) where the hand could be readily introduced into the 
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cavity of the uterus. The os uteri was considerably diJated. I found, on 
attempting to pass the hand, that it offered great resistance. This was, 
however, gradually overcome, and the fingers were slowly insinuated behind, 
between the uterus and placenta, into the cavity, and the membranes. were 
ruptured, and the child speedily delivered by turning. The placenta came 
away soon after, and an immense flow of blood immediately followed. This 
was soon checked by the external application of cold and the introduction 
of the plug : but the pulse became imperceptible ; the face covered with a 
clammy perspiration ; the lips and hands livid ; the breathing hurried, with 
l^reat restlessness, and she died two hours after. Stimulants were wholly 
ineffectual in this case. 

Case 13.— -St. Marylebone Infirmary, 17th November, 1835. A young 
married woman, the eighth month of her second pregnancy, was brought 
last night into the lying-in ward, in consequence of an attack of uterine 
hemorrhage. She reported it to have been produced by great bodily exer- 
tion the preceding day. The hemorrhage had almost entirely ceased on 
the 16th. 

2 p. M. on the 17th, I examined- and found a portion of the placenta de- 
tached within the orifice of the uterus. The os uteri was slightly open, and 
rigid. Pulse not feeble ; faintness entirely gone. As she was not in a con- 
dition to admit of artificial delivery, rest in the recumbent position, cool air, 
d^c. were recommended, until the circumstances should justify interference. 

18th. — The hemorrhage returned, and the edge of the placenta being dis- 
tinctly felt passing into the membranes, they were ruptured, and the liquor 
amnii discharged. Labour pains soon came on, and a dead child was 
pressed down between the uterus and placenta, where they had been sepa- 
rated. The placenta was extracted soon after, and the hemorrhage did not 
return. 

This woman died afterwards in the walls of the iijfirmary, from deep- 
seated inflammation of the uterus. 

Case 14.— T was requested by Dr. Boyd, assistant surgeon to the St. 
Marylebone Infirmary, to see a patient belonging to the institution, who had 
been attacked on Christmas-day with uterine hemorrhage, during a severe 
fit of coughing. It disappeared without producing faintness, but returned 
thrice, to a much greater extent, and produced a marked effect upon the 
constitution. The countenance, when I first saw her, was pale, the hands 
cold, the pulse rapid and feeble, and a considerable hemorrhage still con- 
tinued. There were no labour pains. The movements of the child had 
been recently felt. The os uteri was so much dilated that the points of four 
fingers and the thumb could be readily passed into it. The circumference 
was not thin, but it was soft and dilatable, and I experienced no difficulty in 
introducing the hand between the anterior part of the orifice and the detach- 
ed placenta, a portion of which was hanging into the vagina behind. Before 
the whole hand entered the cavity of the uterus, or the membranes were 
ruptured, I had grasped one of the feet. The operation of turning was easily- 
completed, and the child was born alive. The binder had been applied 
around the abdomen before the operation was begun, and it was tightened 
several times during the progress of it. I left the placenta for some time in 
its situation after the extraction of the child* to produce the effect of a plug: 
it was afterwards removed without difficulty, after the uterus had contract^, 
and the patient recovered in the most favourable manner. 

Case 15.— March 24, 1836, I was requested, by Mr. Saunier, to see a 
patient, seven months pregnant, who, after suffering for several days from 
slight uterine hemorrhage, was suddenly reduced to a state of the most 
alarming weakness, from a great sush of bloody taking place. When I saw 
her the blood was flowing copiously. The pladl^'ta could be felt adherent 
at the back part to the cervix uteri ; at the fore par( I felt the membranes. 
The orifice was so rigid that it was impossible to psils the hand into the 
cavity of the uterus, to turn. I ruptured the membranes, and a great quantity 
of liquor amnii escaped, after which the flooding entirely ceased. 
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The eigot of rye was giveo, but labour pains did not come on till the 
afternoon of the 26th, the second day after the membranes had been ruptured, 
when the child and placenta were expelled without a renewal of the hemor* 
rhage. 

On the 28th she had violent rigors, with headach, delirium, snd a rapid 
feeble pulse. Symptoms of uterine phlebitis manifested themselres in a few 
days, and she died on the lith of April, from inflammation of the lungs. 
For a week before death she suffered excruciating pains in the right shoulder- 
joint and arm. 

Case 16.— May 12, 1836, I was requested, by Mr. Kennedy, to see a 
patient who had awoke in the morning greatly alarmed by a discharge of 
blood from the uterus. The quantity lost had not been great, and the 
strength of the constitution was unimpaired. The orifice of the uterus was 
high up, and slightly open. I felt the placenta at the cervix. There were 
no' labour pains. Delivery was considered unadvisable at the time. 

15th. — Hemorrhage has continued, but not profusely, until this morning, 
wh^n a great quantity of blood suddenly escaped, and she became extremely 
faint. There Were no pains. The os uteri was largely dilated. I intro- 
duced the Angers of the left hand through the os uteri, and before the whote 
hand had passed into the cavity, I was able to lay hold of one uf the feet 
and turn the child. The child was dead. The placenta was extiacted soon 
after, and the flooding ceased. She recovered favourably. 

Case 17.— On the 3d December, 1836, 1 was called, by a medical practi- 
tioner, 40 a patient seven months pregnant, who had been attacked, on the 
morning of the previous day, with uterine nemorrhage. It returned twice in 
the course of the day, and again ceased, without producing any great effect 
upon the constitution. The ergot of rye was repeatedly given, without any 
attempt being made to ascertain whether or not the placenta presented. 

At 1 A. M., when I first saw the patient, the extremities were cold, aod 
pulse scarcely to be felt. She was extremely faint. The os uteri was 
widely dilated, and a large portion of the placenta felt at the posterior part 
of the cervix. The operation of turning was easily performed, and did not 
last five minutes. The child was dead. The uterus having contracted, the 
placenta was removed in half an hour after the child. No hemorrhage 
followed. 

For three days she appeared to be recovering. Rigors, urgent thirst, 
pyrexia, pain in the loins and right side of the abdomen took place, and she 
died about ten days after, with the usual symptoms of inflammation of the 
veins of the uterus. 

Gase 13.— On the 20th December, 1836, Mr. Gaskell, of King's Road, 
Chelsea, requested me to see a patient residing in Lower Eaton street, who 
had been attacked with repeated discharges of blood from the uterus, in the 
eighth month of pregnancy. The placenta was felt through the orifice of 
the uterus. The flooding had produced great exhaustion, yet the orifice of 
the uterus was not in a condition to admit of artificial delivery. For some 
days the hemorrhage was controlled, but it returned with great violence, and 
Mr. Gaskell passed up the hand into the uterus, and delivered the child 
alive. The placenta soon came away, and Mrs. O. appeared for two hifUrs 
to recover, and then suddenly expired without any further loss of blood. 

Case 19.— On the 10th March, 1837, I was called, by a surgeon residing 
near Holboro, to see a patient who had been attacked with profuse uterine 
hemorrhage four weeks before, when at the end of the sixth month of preg- 
nancy. It had returned at intervals, but in a slight degree. ' During the 
preceding night a large quantity of blood had escaped. Twenty grains of 
the ergot of rye had been administered about half an hour before I saw the 
patient, although no examination had been made to ascertain the actual state 
of the case. Pain followed the ergot, and a great increase of the discharge. 
I found the orifice of the uterus soft and widely dilated, and a large portion 
^ of the placenta hanging through it, detached from the cervix. I passed up 
, "^thlinrnd readily into the uterus, and laid hold of one of the feet of the child 



Digitized by 



Google 



186 American Medicol Intelligencer. 

before the membranes were ruptured. The child was extracted allre with- 
out difficulty. The placenta was left as a plug till the uterus had contraeled. 
The patient speedily recovered. 

Case 20.— On the 19th July, 1837, Mr. Tucker, of Berners street, request- 
ed me to see a patient in St. Martin's Lane, who had presentation of the 
placenta, and was reduced to a state of extreme exhaustion by the loss of 
blood. She was near the full period of pregnancy, and during the preceding 
seven days bad, at short intenrals, lost a large quantity of blood. I passed 
the hand readily through the orifice of the uterus, though it was not dilated 
more than an inch anda half in diaioeter^^and after rupturing the membranes, 
grasped the feet .of the •child, and deM?ered without difficulty. The placenta 
was not removed for a-itonsideiiable period. No heiaonrhage occurred, and 
the patient recovered after a severe attack of uterine phlebitis. 

Casb 21.--Qn the 11 th June, 1838, Dr. Boyd sent to request me to attend 
an out-patient of the St. Mwrylebooe Infirmary^ who 4iad been attacked, five 
days before, while in the seventh month of pregnaiicy, with uterine hemor- 
rhage. A great quantity of blood hftd been lost, and me d-ischarge going on 
rapidly, with frequent fits of syncope, Dr. Boyd proceeded to delivei by turn- 
ing. I saw her soon after, when the placenta had been removt^, and the 
hemorrhage had ceased. There was still great Mntness, the extremities 
were cold, and the pulse scarcely perceptible. She recovered from the im- 
mediate consequences of the hemorrhage, but afterwards died with all the 
symptoms of suppuration of the uterine veins. 

Case 22.— On the 12th January, 1839, Mr. Jooes, of Carlisle street, Soho 
Square, called me to see a lady da the «ighth and half month of pregnancy, 
who had been attacked with uterine hemorrhage a month before. It first 
took place without any accident or pain, and the quantity lost was about 
half a pint, audit produced little effect u|)on the constitnition. She remained 
quiet lor several days, and then got up, and only felt a little weak. For ten 
days she went about, but the hemorrhage returned on the fifteenth day after 
the first attack, but not to a great extent. Seven days after this, a third and 
more profuse hemorrhage took place ; it gradually went ofi^ but not so quickly 
as the other attacks. 

At one o'clock, 12th January, it was renewed to an alarming extent, with- 
out any pain. About, a quart of blood was suddenly lost, and she became 
extremely faint. At 4 a. m. the discharge still continued. When I first 
saw her, at 7 o'clock, she felt faint ; the pulse was rapid and feeble ; the 
upper part of the vagina was filled with a large clot of blood, which adhered 
to the OS uteri. By displacing this at the back part, I could distinctly feel 
the placenta adhering all round to the neck of the uterus, which was ^ick 
and rigid, and very little dilated. The effect produced by the hemorrhage 
was so great, that it was evident death would soon take |^ce if the delivery^ 
were not speedily completed ; and the state of the orifice was such, that it 
was certain the hand could not be passed but with the greatest difficulty. 
At 8 o'clock Dr. Merriman saw her with us, and agreed that immediate 
delivery was necessary. I passed the right hand into the vagina, and in- 
sinuated my fingers between the uterus and placenta at the back part, and 
r^ched the membranes ; but the rigidity of the orifice was such, that though 
I employed great force for a considerable time, I could not succeed in getting 
the whole hand into the uteius. Dr. Merriman recommended rupturing 
the membranes; and I was proceeding to do this with the fingers, when 
I felt one of the feet of the child, which I grasped and brought down into 
the vagina, enveloped in the membranes, which then gave way. Nearly 
half an hour elapsed before the version could be completed ; and when it 
was efiected, the neck of the uterus grasped the neck of the child so firmly, 
that I experienced the greatest difficulty in extracting the head, and not till 
I had made pressure for some time with the fingers, and dilated the orifice 
of the uterus. A great discharge of blood instantly followed ; the placenta 
was lemoved, and every means employed to stop the hemorrhage; but the 
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breathing became hurried, the extremities cold, and she died in less than an 
hour after delirery. 

Dr. Merriman informed me that a patient of his had actually died under 
^milar circumstances, before the head could be extracted. 

The last case of hemorrhage from placental presentation which I shall 
relate, occurred to Dr. H. Davies and myself, still more recently ; and the 
circumstances were, if possible, still more distressing and unfortunate. 

Case 23.-*Mrs. H. was attacked with uterine hemorrhage at the begin- 
ning of February, 1839, when seren and a half months pregnant. About 
twelve days after it returned a second time, and yesterday morning a third 
time. About half past 12, on the night of the 5th Match. 1839, Dr. Davies 
requested me to see her with him, as the hemorrhage had returned in a 
dangerous form, and the orifice of the uterus was not in a condition to admit 
of delivery. We found the placenta adhering ^11 round to the neck of Um 
uterus, the orifice rigid and undilatable, and onen to the extent of a crown y 
the head of the child presenting. By cold applied externally and internally 
the hemorrhage was restrained till six o'clock in the morning, when it was 
renewed with violence ; the orifice in the same state. Dr. Davies then 
pressed his fingers through the placenta, tore it in two paits^ and perforated 
the membranes. 

8} A. M. — No hemorrhage ; slight pains. 

11 A. M. — No flooding; head pressing into the orifice of the uterus. We- 
were prevented at this time from perforating and extracting the head by the 
rigid state of the os uteri. She seemed to regain strength during the day; 
but at 10 in the evening, without any further loss of blood, she began to 
breathe with great difficulty ; the lips were livid, the hands and feet eold, 
and it was evident she would soon die undelivered if we did not interfere. 

I opened the head, and extracted it with the greatest difficulty, in conser 
quence of the firih and rigid state of the os uteri. The operation was 
scarcely completed before she was dead. 



BIBLIOGRAPHICAL NOTICES. 

Sir 4' Cooper^s Surgery.^ 

Mr. Tyrrel's edition of the lecture of the veteran Surgeon — whose name 
will be on one of the brightest pages of chirnrgical history — has been long 
before the public, yet, although approved, it is not as complete as that by 
Lee. The latter, ho we vet. owing to its various plates and to the admission 
of much that is contained in some of Sir Astley's exprofesso treatises — those 
on the mammae and testis for example — would necessarily be more costly, 
and could not be readily compressed into one volume; 

The edition before us forms an excellent text book or accompaniment to 
the surgical studeAt. A mistaken idea exists, that certain text books are 
used exclusively by the different professors in the Philadelphia and other 
schools of medicine. Books are recommended to the student owing to tlieir 
being — in the opinion of the professors — better cuxompanimenta than others 
to the student. For this, and other reasons, certain works may be preferred, 
yet none may be rejected. It is singular^ indeed, to notice, amongst teachers, 

1 The Lectures of Sir Astley Cooper, Bart^ F. R. S. Surgeon to the King, &c. on the 
Principles and Practice of Surgery, with additional Notes and Cases. By Frederick 
Tyrrel, Efiq. Surgeon to St Thomases Hospital, and to the London Ophthaloiie Infir- 
mary. Fifth American from the last London edition. Complete ii^ one vohiine, largti 
8vo. pp. 580. Philadelphia, 1839. 
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the different sentimeDtB that are entertained on this subject, sonAe av^ard- 
ing their preference to one book, whilst by another, a di£ferent one is 
as unhesitatingly recommended ; a proof, perhaps, that both are worthy of^ 
favour. 

Dr. G. /?. B, Homer^s Medical Observations,^ 
The opportunities of the medical officers of our Army and Navy for 
observing many matters of scientific and literary interest are numerous; yet 
we rarely find that they favour us with the results. The reception, which 
Dr. Ruschenberger's instructive volumes have met with, ought, however, to 
encourage them. These, it is true, were adapted for public perusal, whilst 
such works as the one before us are intended rather for the professipn. 
Still, amongst them, there ought to be encouragement enough afiforded to 
the gentlemen in question to induce them to appear more frequently before 
the world. We know, that the feeling prevails too much amongst the pro- 
fession, that works meriting their attention must be directly practical : 
this is unfortunate. To be extensively useful as a practising physi> 
clan, an extensive acquaintance with men and manners is indispensable. 
It prevents that narrow reasoning in a vicious circle which we so often 
notice, and which is so baneful to true science. 

We recommend Dr. Horner's work to our professional brethren upon the 
same principle that we would recommend, every one, who is able, to travel, 
in order to learn what is done elsewhere, and to have the sentiments 
liberalised, as they must necessarily be— by such'^ information. 

It contains sketches of topography, climate, hospitals, diseases, &c. of the 
Mediterranean, Lisbon, Spain^ Gibraltar, Minorca, Marseilles and Toulon, 
Sicily, Graham's Island, Malta, Corfu, the Archipelago, Smyrna, and the 
adjacent ports, and Palestine ; and was originally published in the " Select 
Medical Library." 

Wallace on the Eye.* 
The author of the " Treatise" before is — which is the second impression, 
as the title imports — has devoted much attention to the eye, and has been 
actively engaged as an oculist in the city of New York. He has can- 
vassed certain points connected with the comparative anatomy of the eye, 
from which he is disposed— amongst other matters— to believe, that in man 
the adjustment of the eye to different distances exists, of which we have not 
only expressed our doubts but our disbelief. Such, too, is the conclusion of 
Magendie, Fletcher, Biot, and numerous others. Dr. Fletcher indeed 
strongly remarks, that " it appears absurd to attempt to explain a fact, which 
has no real existence, since it has never been proved that the eye ball has 
any capability of adapting itself to different distances, or that any such 

1 Medical and Topographical Obtervationa upon the Mediterranean, and upon Per. 
togal, Spain, and other countries. By G. R. B. Horner, "M. D., CJ. S. N., Surgeon to 
the U. S. Naval Asylum, and Honorary Member of the Philadelphia Medical Society. 
8vo.pp.212. Philadelphia, 1839. 

s A Treatise on the Eye, containing discoveries of the causes of near and far sighted, 
ness, and of affections of the Retina, with remarks on the use of medicines as substi- 
tutes for spectacles. By William Clay Wallace, Oculist Second edition, I2ma pp. 
88. New York, 1839. » fi' 
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adaptation is required."' Many of the author's views are coQuected, how- 
eyer, with the existeuce ofthit! power of adaptation. 

Dr. Wallace has evidently bestowed much attention on t^e eye in its 
healthy and diseased state, and — we douht not — is a skilful oculist. 



MISCELLANEOUS NOTICES. 

Washington Univeraityy Baltimore—The Washington Medical Col- 
lege has, by a late act of the general Assembly of Maryland, been converted 
into a University, with the powers attached to such Institutions. We 
observe, also, that the. Government of the United States has selected the 
Hospital attached to the University as the place in which the seamen of the 
port of Baltimore, entitled to Hospital relief, are to be received. 

The number of students, during the last season, was fifty-three ; of 
graduates seventeen. 

Haynes^s Utero- abdominal TYuss — We have been favoured by the con- 
triver with one of these ingenious instruments, which resemble the " utero- 
abdominal supporter" of Hull, A great difference however, is in the coiled 
springSj which are concealed in the pads, and attached to the body and 
perineal straps. They are designed to allow of freedom of motion in the 
patient, whilst, at the same time, they aid in supporting the parts in what- 
ever position she may place herself. 

The instrument impresses us favourably, and we should like to see its 
merits well tested. 

Clinical Remarks by Sir B.C.BnomE.* Operations, — When I was a young 
hospital surgeon, I entertained a very exalted idea of operative surgery, and 
thought very highly of the great importance of immediately performing an 
operation whenever it might seem to be required. I have had much experi- 
ence, however, since that time, and I now think that some little circumspec- 
tion should be used beforehand, and that the chances of recovery which you 
give to the patient by immediately operating should be well weighed, giving 
notice to the patient of any danger that may occur from such speedy pro- 
ceeding with the knife, as well as the results that may arise to him after- 
wards, even on recovery. More particularly should this injunction be 
observed in operations upon patients in whom scrofulous and carcinomatous 
temperaments are evident. You may say to me that in these latter cases 
the patient would die if a cancerous breast were not removed, and that the 
operation per se would not make the patient worse. That may be true, but 
you must remember that some harm would certainly ensue were it only 
from increasing the pain which the patient has already borne so long. But 
there is a much greater mischief than this. You should consider well what 
the effect of an unsuccessful operation will be upon the minds of society at 
large, for every surgical operation that fails, prevents two or three persons 
from submitting, in cases where the use of the knife might be successful. 
This caution is requited at once on behalf of ourselves, of society, and of 
our art. Do not, then, always operate when you will by no means be sure 
of success, and when you are sure that the operation will fail, even if the 
patient wishes it ever so much. Unfortunately, surgeons in general are not 
observant of such a line of conduct as this. You can, of course, lay down 
no general rule : each case will require a separate consideration; but this 
much is certain, that patients with organic diseases are always bad subjects 

1 Rudiments of PhvsiolojBry, P. iii. p. 48. Edinburgh, 1837. 
> London Lancet, Aug. 17, 1839, p. 743. 
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for the knife. If one comes to you with a diseased knee, and you discover 
that he has some visceral affectioD, do not operate apoo him, for if you do 
the Slump will slough, aod the patieut die. If in a patient with stone you 
discover that the bladder or the kidney is diseased, (I do not mean func- 
tionally), hold your hand, or depend on it he will die in three or four weeks. 
Be equally careful in all truly malignant diseases, as well as in all varieties 
of what are called half malignant diseases. Surgeons were formerly very 
ready to operate in all cases, but I do not operate in one case out or sixty 
that I see. All persons who wish to become the subjects of operations come 
to London to have them performed. In very many of these cases I have 
known the operation to fail. I have objected to it myself, and it has been 
done fatally by another surgeon. Where malignant disease is combined 
with disordered visceial action, there is a very great probability of the disease 
afterwards returning. Not that you are to refuse to operate in ail such 
cases, for in some of them you may prolong the patient's life, with a great 
respite from suffering. A patient nad better die of diseased lungs than of 
cancer. But in these cases be very careful what you do. Small operations 
constitute the best part of operative surgery. They reflect most credit on 
the profession, and do more good to society. What good do they effect ? 
Why how many cases are wholly cured by small operations ! And, more- 
orer, they are not dangerous. But small operations may bring on erysipelas ; 
therefore be careful not to operate when erysipelas is prevalent. And at 
all times enquire into the state of the general health. Learn if the patient 
be a drunkard or a free liver ; and if so, beware. I knew a lady of fashion 
who got drunk every morning, and died from the puncture of a small en- 
cysted tumour. Women of high rank are very nervous and hysterical. 
Persons in whose families mania may have existed, are bad subjects for 
(^rations. They sometimes die afterwards in a very strange manner*— 
with some very unusual symptoms. 

Strictures. — Any foreign substance in the bladder, such as red sand, or 
ropy mucus, will, by its presence, irritate the neck of the bladder and parts 
immediately adjacent, and impede very much the progress of cure in 
stricture. First get rid of the abnormal visceral secretion, and then proceed 
with proper remedies to cure the stricture. 

Encysted Hydrocele, — A little boy, about four years of age, was admitted 
under my care, with a tumour occupying the right side of the scrotum. On 
its first appearance it resembled hernia, but on further examination I found 
it to be an encysted hydrocele of the chord. It could be pressed up behind 
the tendon of the external oblique muscle, and when there it could very 
easily be felt. I have met with several similar cases. The great diagnostic 
mark between it and hernia is that you feel a substance of intestine over the 
chord, which you would not do if the disease were hernia, whilst the tumour 
in the scrotum is perceptible to the touch. The child was ordered to have 
the tumour covered with a solution of muriate of ammonia, in the propor- 
tion of one dram to four ouqces of water, and four ounces of acetic acid. 
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Art. I.— PHILADELPHIA HOSPITAL, (BLOCKLEY.) 

DR. DUNOLISON, ATTENDING PHYSICIAN. 

Case of Apcyplexy — Extensive softening of ike left corpuf striatunL 
Reported by Joseph B. Cottman, M. D., Resident Physician. 

George Freeborn, set. 21, labourer; borti in Ireland ; came to tliis country 
about four weeks ago; landed in New York; was then in perfect health; 
came to Philadelphia soon afterwards ; was much exposed to the sun during 
his passage Over, and for several weeks since he has been in this country ; 
attacked with vomiting and intense pain in his head on the 15th of July; 
a phvsfcian T^as billed to see him, who had his head shaved ; cups, leecheS) 
and blisters were applied to the nape of his neck, blisters to the lower ex- 
tremities, and he took some medicine internally; he gradually grew wor<^ 
until the 3d of August, when he was deprived of speech ; on the 4th, rigidity 
of righ^ arm and leg was observed, which continued to grow worse until the 
9th, when he»was brought to the hospital. 

State, — Very much emaciated ; decubitus dorsal ; left leg slightly flexed ; 
right side coiqpletely paralysed ; extremities very rigid ; skin warm and 
moist; pulse 120 in right arm, and scarcely perceptible in left; face flushed, 
distorted ; mouth drawn to left side ; pupils dilated ; nostrils dilate very much 
6d expiration ; tongue coated with a dark brown fur; gunis and teeth covered 
withsordes; respiration laboured, cosial; a wheezing noise in breathing; 
takes no notice of any thing; has to be confined to his bed by meabs of 
straps to prevent him from falling out 

Treatment.-^Blisteit were applied to the nape of the neck ahd to th^ 
extremities. 

Aegust lOtb, A. M. Slept none; restless during the night; tl^is morning ii 
itoprov^d in appearance ; observes objects ; pupils not so much dilated ; skik 
warm and perspirable ; pulse 120 in right arm ; passes his eVaeuatibUs, which 
are thin, watery, and yellowish, in bed. 

p. M. Very restless; face very much distorted, and expressive of pain; Viek 
on his back, with his left hand constantly applied to his head; the rig^t hand 
lies powerless by his side ; arm and leg on right side very rigid ; loss of sen- 
sation ; temperature of right side, as indicated by a thermometer placed ift 
axilla, 99°, left side 104°; subsultus tendinum in bbth extremities ; skin of 
left side natural temperature, and penspiring ; pulse 126 in right arm, full 
and bounding ; blister drew well. It was ordered to bfe dressed with th« 
ung. hyd. fort. ; blistered surfaces on extremities discharge freely ; dressed 
with tfcesame. Applicentur hirud. American. No. xxxvi ad tempOra. , ,^' 

11th A. M. Slept none through the night; found him asleep at the mi^iiinf 
visit. 
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p. M. Intelligence clearer ; observes when spoken to ; endeavours to pro- 
trude his toDfi^ue when asked to do so ; tongue still coated with a dark turg 
teeth covered with sordes; pupils slightly dilated ; respiration easy ; pulse 
112, full and regular. Continue the mercurial dressings, and give the 
following enema every night. 

>. 01. terebinth. Jm* ta^t, lini Jvss. 

12th p. M. ExpiessioB calm ; face not so flushed ; skin of left side of 
natural temperature ; respiration easy ; pulse of right arm 98, regular, scarcely 
felt in left ; drowsy ; slept a greater ^art of the day ;%sleep at present ; intel- 
lip^ence at times better ; recognised some acquaintances who came to see 
him to day. 

' Continue to dress the blistered surfaces with the anguentum hydrargyri, 
and give the stimulating injection at night. 

13th A. M. Slept very fittle during the night ; very noisy ; constantly moan- 
ing; pupils somewhat dilated ; mouth drawn more to left side ; extremities of 
right side more rigid ; passes his evacuations involuntarily. Continue the 
treatment. 

14th. No change since yesterday. Continue the treatment. 

17th. Somewhat improved; expiession better; stronger; is able to raise 
himself in bedf by the aid of his left arm alone ; pupils slightly dilated ; 
mouth still drawn to left side; tongue cleaner; gums very much swollen; 
mercurial foetor of breath ; teeth covered with sordes ; respiration easy ; pulse 
98, regular ; passes hia^evacuations in bed. 

^n change in the treatment since last -note ; apply another blister to the 
nape of necTc; blisters on lower extremities still open, dressed with the un- 
guentum hydrargyri. 

2i8t. More intelligent; observes when spoken to; extends his left hand 
when asked to do so; expression improved ; pupils more natural ; tongue and 
gums clean ; pulse 120 on right side ; right arm and leg still very rigid ; very 
noisy at night; moans almost constantly ; sat up yesterday in an arm chair a 
greater part of the day, a strap being put around him to prevent him from 
falling out. Continuent. remedia, 

22d. Improved ; allowed to sit up during the day. 

23d. Became faint yesterday afternoon; very drowsy; could not be 
aroused ; pulse failed; extremities became very cold ; means were made use 
of which brought about slight reaction ; be, however, soon sank back into 
the same state, and died August 25th. 

Necroscopy ten hours after death,— Exterior very much emaciated ; on 
dividing the scalp and dissecting it off, two marks of contusions were ob- 
served on the parietal bones on each side. 

Brain, — Dura mater natural, slightly adherent to arachnoid ; a few vessels 
were detached on separating it; arachnoid injected and slightly opaque on 
the summit of both hemispneres, more particularly the left ; no fluid in the 
longitudinal sinus; about a gill of fluid between the membranes and the 
bram^ immediately anteriot to the medulla oblongata ; on cutting down into 
the right ventricle, a small quantity of fluid was found— about two drams; 
substance of brain, on the right, natural ; the substance of the corpus striatum 
on the left side, in iu upper portion, to the extent of about one fourth of an 
inch, was reduced, to a greenish yellow pulpy mass ; portions of it were re- 
duced to a yellowish pus ; the medullary substance of the brain on that side, 
as far up as the base of the convolutions, was softened, to the extent of two 
and a half inches in the antero-posterior direction, and two inches in the 
transverse, extending more (particularly to the anterior portion of the brain; 
choroid plexus very finely injected ; the arachnoid membrane, extending 
over the base of the cerebellum, was more than ordinarily injected ; over the 
pons varolii and about the medulla oblongata very minutely injected ; sub- 
•tance of the cerebellum of good consistence; of the medulla oblongata also. 

The other organs of the body were normal, with the exception of the 
kidnays, which were atrophied J. B. Cottman. 
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Art. IL-CLINICAL OBSERVATIOI^S ON THE USE OF THE 
AIR-DOUCHE IN THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE EAR. 

BY T. WHARTON J0NE8, £80.' 

Circumstances harins; of late forcibly drawn the attention of the profes- 
sion to catheterism of the Eustachian tube, and injections of atmospherical 
air into the tympanum, it behoves every one to contribute what mite of in- 
formation he may possess, at all caleutated to clear away the difficulties or 
doubts which hang about the subject; for, like most new modes of treatment, 
considerable misconception pievails regarding it, both as to the principle 
and performance of the operation, as well as its advantages, being on the 
one band overrated, and on the other underrated. 

Carefullv observed and faithfully reported cases, it is obvious, are the only 
means of guiding to a correct judgment. Many cases are to be found in 
the works of Deleau and Kramer, but they do not record the daily progress 
of the treatment : for this reason I have thought the following cases, ex- 
tracted nearly word for word as they occur in my case-book, might be read 
not without interest. And here I would express a hope that these contribu- 
ttoiis will be received as they are offered, vb.. as imperfect observations on a 
subject not, indeed, of easy investigation, but by no means incapable of it — 
a subject, which, it is hoped, surgeons will see the'l^priety of attending to 
more than hitherto, so as to be able to discriminate what can from what 
cannot be done, and what it is safe from what it is unsafe to do. In all this 
we must keep in mind the precept — "Nil fingendum, nil excogitandum, sed 
inveniendum quod natura rerat---quod natura faeiat." 

It is to be premised, that we endeavour to form our diagnosis of the state 
of the Eustachian tube and cavity of the tympanum on the principle already 
adopted in diseases of the chest, viz. to hear when it is impossible to see or 
touch the disease, the only difference being, that the air producing the sounds 
in the tympanum is put into motion artificially by the air-douche. 

In regard to the air-douche as a means of treatment, all that can be effect- 
ed by it is the gradual dispersion of any accumulation of mucus which may 
exist in the middle ear, or the rendering pervious the Eustachian tube, the 
walls of which have been glued together by thickened mucous. 

The eye and ear, though apparently so very different from each other, 
eoincide m many respects both in their structure and in their diseases. As 
the diseases of tne former are much better knoWn than those of the latter, 
the cautious use of this analogy will be of material service in our examina- 
tion of the morbid conditions of the ear. Thus, for the sake of example, it 
may be mentioned that the conjunctiva, that part of the eye which is the 
seat of some of its most important diseases, is a mucous membrane situated 
at the peripheral surface of the eyeball. In thenar some of the most com- 
mon cases of the derangement of its function depend, in like manner, on the 
morbid condition of a mucous membrane — that lining the cavity of the 
tympanum — which, being situated at the peripheral surface of the labyrinth, 
the essential part of the apparatus of bearing, bears exactly the same ana- 
tomical relation to it as the conjunctiva does to the eyeball. Again, the 
nasal duct, a mucous canal, is the seat of some not unfrequent and very 
troublesome affections of the eye. The Eustachian tube, which resembles 
the nasal duct in every anatomical particular, does so also in a remarkable 
degree in its pathological states. Aiany more examples might be given of 
the similarity between the structure and diseases of the eye and ear, but 
these are sufficient lo direct attention to the fact. It is to be borne in mind, 
however, that in consequence of the difference of conditions required for the 
exercise of the functions of the two organs, the same elementary form of 
disease shall have a very different effect on vision and hearing. For ex- 

I Ixmd Med. Gas, Aug. 3, 1839, p. 070. 
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ample, inflammatioa and obstruction of the aasal duet baa not such a direcft 
effect on the exercise of the function of the eye as the same state of the 
Eustachian tube has on that of the eai*. 

In the case of the eye, we can readily remove any accumulation of thick- 
ened mucus by means of a sponge aad warm water ; but the more inaccessible 
cavity of the tympanum requires to be cleared out by more complicated 
means. In applying the air-douche for this purpose, or for the purpose of 
diagnosis, we ought to go on much the same principle as is followed when 
it is wanted to blow dust, &c. out of the pipe of a key, viz. give free room 
for the regurgitation of the air, both where the catheter is inserted into the 
mouth of the Eustachian tube, and where the nozzle of the tube of the air- 
press is inserted into the dilated end of the catheter. 

But as in catarrhal ophthalmia, for instance, it is not enough to wipe 
away the discharge from the eye, but also necessary to make some local 
application to the conjunctiva, if not to employ some general remedy ; so in 
many cases we must medicate the membrane lining the cavity of, the tym- 
panum at least (if we do not think it necessary to adopt any more general treat- 
ment,) after the accumulated mucus has been removed bv the air-douche; 
or in the event of no accumulation existing, there may still be a morbid state 
of the membrane lining the cavity of the tympanum, admitting of being as 
beneficially acted upon by some local stimulating application as the cea- 
junctiva in chronic conjunctivitis. 

It is as simple a matter to put a drop into the eye as to wipe away a dis* 
charge ; but in the case of the ear, it is as complicated a proceeding to applf 
a remedy directlv to the membrane lining the cavity of the tympanum as ta 
disperse accumulated mucus. Watery injections are inconvenient in their 
application, and cause pain. The vapour of acetic ether, admitting of beiog^ 
easily sent in, and exciting no pain beyond a prickling sensation, has been 
found the best adapted. 

The cases which derive advantage from the injection of ethereal vapour. 
Dr. Kramer considers cases of nervous deafness ; but I believe some change 
in the membrane lining the tympanum, will, in many instances, be found a 
moie likely cause of the symptoms than any affection of the auditory nerves, 
at well as the nM)re likely condition to be benefited by the contact of the 
vapodrs of acetic ether. 

We have, as yet, no correct knowledge of the diseases of the labyrinth. 
A correct diagnosis, as far as may be^ having been formed, of course it is 
advisable to employ, before or in addition to purely local treatment, leech- 
ing, blistering, or whatever other more general remedies may be indicated, 
the sanie principles that guide in the employment of general treatment in 
diseases of the eye, &c. guiding us here. 

To place in a striking point of view how far the air-douche serves as a 
means of diagnosis, and how far as a means of treatment, I take the follow* 
ing calculation from Dt* Kramer's " Tabular view of the frequency and 
curability of diseases of the ear,-*' remarking that it corresponds with my 
own, though less extensi^ experience here. Out of 300 cases of diseases 
of the ear of all kinds, 200 in round numbers require' the air-douche to assist 
the diagnosis, but about 30 only are curable by it. Of the remaining 170, 
about 30 are put down as cured, and about 50 as relieved, by the injectioa 
of vapours of acetic ether; this treatment having been continued, for months. 
Of the remainder, SO were considered as incurable from the first, and not 
treated (farther than the exploratory treatment, I suppose ;) the rest remained 
risbellious to treatment. 

As. in the following cases, a;d measurement of the hearing distance by a 
watch is constantly referred to, it may be well to remark that the capability 
of catching conversation is not always in jproportion to the power of hearing 
a definite and equable sound, like that of a watch. The power to follow 
eonversation is, in fact, sometimes greater than we might suppose indicated 
by the distance at which a watch ie heard ; but, on the other hand, it is also 
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iometime^ coDsiderabl^ less, and this ! hare particokrly remarked in casts 

treated, and so far improved, by the iojection of rapours of acetic ether. 
NotwithstaDdiog this, an approximate conclusion regard ing^ the state of the 
hearinj^, sufficient to regulate our diagnosis and treatment, can Jbe made by 
means of the ticking of a watch, particularly as the sound can be admitted 
to the ear under examination, always under similar circumstances. 

CiSE I.~Accamulatioii of wax in external auditory pasaages — Obatruction of Ekisti- 
chtan tabea — Cavity of the tympantHn free. 

A. B. a woman servant, aged 40. 

Wednesday, August S, 1838.— //«/)( ear: Hearing distance by a watch, 
two inches, with noise in the ear sometimes like a waterfall. 

A year last January, the affection came on for the first time, in eonse'» 
<lueBce of cold. The deafness continued for about six weeks, and then 
went off suddenly.. Abont the end of the following summer the deafne^ 
came on again, and then went off as before. Was attacked again in tbe 
following winter, but that time the deadaess and noise in ear continued three 
months. The present attack has continued six weeks. 

Right <;ar.— Hears the same Walch at the distance of nine hei ten inches. 
Had noise in the right ear last year, but not now. The right ear was as 
bad as the left when fijst attacked. 

Throat a little red, but not swollen. Sense of smell not so acute as 
iprmerly^ and nostrils ^her dry. 

Considerable accumulation of dark brown wax in both auditory passages. 

Wax ordered to be syringed out preparatory to further examination. 

Thursday, 9tb.^Has had both ears syringed out. The passage on the 
right side is now quite clean, and free from any accumulation of wax ; but 
the lower wall, about the middle, has been fretted by the point of the syringe. 
The membranum tympani on this (right) side, is opa(]|ue and slightly yellow ; 
tha handle of the malleus, however, can be distinctly seen. 

Still some wax in the left passage, so that only the lower part of the eoesa- 
brana tympani can be seen ; and Skis part appei^rs to be in the same state as 
Ihe niembrane is on the right side. 

N^oise in the left ear entirely gone, but still feels stuffed. 

Hearing distance of the right ear, fifteen feet, seven inches ; of the left 
ear, fifteen feet, lour inches. 

Ordered the left ear to be svringed again, and a solution of the acetate of 
lead (gr. iij. aq. dest ^j.) to ne poured into the auditory passages two or 
three times a day. 

Friday, 10th.— Hearing distance of right ear, thirteen feet, nine inches ; 
of left ear, nine feet, six inches. 

Still some wax ia left auditory passage, wbich was ofdered to be syringed 
out again. 

A feeling of stuffing in both ears, proceeding from the nose, as if she could 
not breathe. 

Applied the air-douche to the left side, and found that the air did not 
penetrate to the tympanum. 

To take a little medicine. 

Saturday, 11th.— Still some wax adhering to the upper wall of the le& 
auditory passage, but the whole of the membrana tympani can be seen. Has 
had some noise in the left ear like the singing of a tea-kettle. 

Hearing distance of the right ear ten ^Bet, six inches ; of the left ear four- 
teen feet, nine inches. 

Applied the air-douche again to the left ear, but the air did not penetrate. 
Applied the air-douche also to the right ear. The air penetrated at first in 
a small witistling stream^ and then with some gurgling, but yet not very 
freely. Stuffing on the right side a little relieved, but still exists on the lert 
side. 

The vigbt ear beard the watch, after the amplication of the air^ouehe, u 
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the distance of seveoteen feet, nine iocb«s; the left ear at eleven feet, ten 
inches. 

Monday, 13th.— Left anditory passage is now quite clear. Still some 
noise in left ear like the ticking of a watch, bat not constant. 

Applied the air-douche to the left ear. The air now penetrated a little, 
80 that the sensation of stuffing is somewhat less. Applied the air-douche 
to the right ear also, when the air entered more freely than on Saturday, 
and with a rushing and gurgling sound. 

Hearing distance of the ri^t ear is eighteen feet four inches; that of the 
\eti ear is nineteen feet nine rnches. 

Tuesday, 14th.— The right ear just hears the watch from one comer of 
the room to the other Tabout twenty-five feet.) No stuffing. 

Left ear* — Stuffing less; still some noise like the ticking of a watch oc- 
casionally. Just bears the watch from one corner of the room to the other. 

Applied the air-douche to the left ear only to-day. The air now entiers 
freely with a rushing and howling sound. After the douche, no noise in the 
ear, nor feeling of stuffing. The heaviness and confusion of the head which 
ffbe had formerly, are now gone. About five minutes after the application 
of the air-doucne, heard the watch with the left ear pretty distinctly from 
one corner of the room to the other. 

Wednesday, 15th. — Has had no noise in the left ear since yesterday. 
Stuffing very much less* Throat and tongue pretty well. 

Hears the watch distinctly with both ears from one corner of the room to 
the other. 

To come again on Friday. 

Friday, 17th. — Noise in the ears recurred this morning, together with the 
sensation of stuffing. 

Right ear fourteen feet eight inches; left ear sixteen feet. 

Applied the air-douche to both sides. There was some gurgling heard in 
the right tympanum. Some stinging pain felt, more on the right side than 
on the left, when the air is sent in with any degree of force. 

After the douche, heard the watch from one corner of the room to the 
other, but less distinctly with the right ear than the left. Noise and stuffing 
gone. 

Saturday, 18th. — No complaint, and hears well. Dismissed cured. 

Remarks. — Though a simple, this is a very valuable and instructive case ; 
and as such, I have chosen it to begin with. 

The first thing to be noted is the coincident accumulations of wax in the 
external auditory passages^ with obstruction of the Eustachian tubes, com- 
plete on the left side,' and incomplete on the right — circumstances indicating 
the previous existence of erythematous inflammation of the external auditory 
passages, and a catarrhal affection of the mucous membrane of the middle 
ear. 

Though the right and the left auditory passages were equally stopped up 
with wax, the Eustachian tube of the right side was not completely ob- 
structed ; hence perhaps, the cause of the difference in the power of hearing 
presented by the two ears before the removal of the wax. 

But the circumstance which merits particular notice, and which, according 
to prevailing notions of the physiology of the ear, was not to have been ex- 
pected, is the great increase of the hearing distance after the removal of the 
wax, notwithstanding the existence of obstruction of the Eustachian tubes 
discovered by the application of the air-douche — obstruction so complete on 
the left side as not to yield to the air-douche until the third sitting. 

The obstruction of the Eustachian tubes appeared to be owing to a glueing 
together of their walls by thickened mucus. The sounds produced by the 
entrance of the air indicated a pretty natural state of the cavity of the tym- 
panum ; hence the rapid improvement in hearing conseouent on the removal 
of the wax, even while the Eustachian tubes remained obstructed, and the 
•till further and equally rapid improvement, according as the latter were 
rendered pervioaa. 
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Aht. hi.— on dUACKERY AND ON EAR MEDICINE. 

BT BENRT SAVAGE, ESQ. M. R. 0. S. L., LECTUBER ON ANATOlftT, *C. LONDON.* 
BoDiff nocet qviiquii pepercerit m«lMi.~PuBLius. 

[Since sending tbe last article to the press, we have received the follow- 
ing, in which the writer— after speaking of various forms of quackery, 
and of the necessity for the Daembers of the medical profession to guard tb^ 
public against tbe snares of the empiric— thus alludes to ear medicine. Ed."] 

An instrument called an air-press has been lately introduced into this 
country, being intended, by its ingenious inventor, for the treatment of those 
diseases of the ear which are confined to the tyippanum, and to which alone 
it can be of .any service whatever. Kramer, a Cierman physician of consi- 
derable eminence, in a work on Otic Diseases, which, unlike any of its pre- 
decessors, national or foreign, bears, on every page, tbe stamp of truth, 
amongst other valuable, matter, has given ample direction for the use of this 
instrument He points out, and distinguishes, with the utmost precision, 
those cases for the treatment of which it is peculiarly adapted ; in fact, he 
has quite revolutionised ear medicine, before practised so empirically, by 
applying curative measures directly to the tympanum and Eustachian tube, 
in those complaints which hitherto have been exclusively submitted to ex- 
ternal treatment. 

It is a well known fact, which is understood on the slightest anatomical 
examination of the ear, that tbe channel through which sonorous impres- 
sions are conveyed to the brain, consists of three distinct portions, which 
have no opening of communication with each other. The external 
portion, called also external ear, consists of a cartilaginous expansion, and 
a canal, partly osseous and partly cartilaginous. The latter, from being in- 
curvated, and consequently not easily seen throughout the whole of its inner 
surface, has given rise to the popular error of its forming an unobstructed 
channel in the head; but cautious and well directed examination shows 
that it is perfectly closed at its further end by a membrane, which effectually 
cuts off every communication with the portions beyond. This is the mem- 
brane of the tympanum, or drum ; in appearance it resembles a circular piece 
of thin parchment, and like its patronym seems stretched across a second 
portion of the organ or tympanum itself; it is strengthened on its inner 
side by the lining of the last-named cavity, and on its outer by that 
of the canaL The tympanum (middle ear) is ^n irregularly shaped cavity, 
situated intermediately between tbe outer ear, above described, and the inner 
ear. The outer side of the latter thus becomes the iiiner side of the former, 
and forms a partition between the two. In this partition are two apertures 
(fenestrcB;) each, however, is perfectly closed by a special membrane, in 
reality a tympanic membrane; but here it takes tbe name of the opening it 
serves to close, and is called fenestra!. The tympanum contains a chain of 
little bones (tympanic ossicular) which are extended fiom within, outwards, 
across its cavity, one end being attached to the tympanic membrane, the 
other to one of the fenestral membranes. Tbe Eustachian tube, so called 
after its supposed discoverer, Eustachius, is a canal by which the cavity of 
the tympanum communicates with the external air ; and it opens opposite to 
the corresponding nostril at the upper and back part of the throat. The 
inner portion (inner ear) called, also, on account of its complex conforma- 
tion, labyrinth^ contains the auditory nerve, and is the most important part 

1 London Lancet, Aug. 31, 1839, p. 893. 
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of the organ, ioasmuch as it is there onhr that the sonorous percassions are 
perceived by the sensorium. It is dif^ult to convey briefly to those not 
accustomed to anatomical pursuiis, an adequate idea of the singular beauty 
of this portion of the acoustic apparatus as it exists in man, without referring 
to the more simple forms, under which it is found in animals of a lower 
grade in the animal scale. 

The condition here alluded to, is shortly this: a membranous sac contain- 
ing fluid serves as a surface for the ezpansfon of the auditory nerve into 
sentient points of extreme minuteness. This inner sac, thu# prepared fpr 
the reception pf audito|fy impressioi^s, is enclosed within a second or outer 
S9C ; but the latter also contains fluid, by which it is prevented from coming 
into actual contact with any part of the delicate nervous surface of the former. 

Now, we are taught, by a well i^nown ^ydrosts^tic law, that this fluid, 
which separates the two sacs, by reasoti of the property which it possesses 
in common with nil fluids, trafnsfers instantaneously to every point of the 
inner sac, in all its intensity, an impulse received on any point of the outer 
one. It is not necessary, therefore, that the entire surface of the outer sac 
should be exposed to sooorops impulses; a limited circunfiscribed spot \fi 
quite suflicieot for the purpose; hence it is usual to find the outer sac 
osseous, with the exception of a small aperture or fenestra, which is closed 
by a fenestral membrane. This arrangement is repeated precisely in the 
f6rmation of the human labyrinth ) the difference consisting only in the con- 
figuration into which the two sacs are drawn out and extended; but these 
respective relations, as they exist in the less complicated conditions, remain 
unaltered. 

The functions of the various parts above described, nre shortly these. The 
outer ear collects sonorous ' impulses and conveys them along its canal to 
strike on the tympanitic membrane. The chain of ossijcula conducts them 
across the tympanum to the fenestral membrane, or circumscribed unossified 
point of the outer labyrinthic sac. Lastly, by means of the fluid between 
the two sacs, the impressions are multiplied, and so are received on every 
sentient point of the nervous inner sac quite as well as if the whole surface 
Were exposed to them without intermediation. The only diflerence between 
the nervous sentient surface in the ear and that in the eye, which forms the 
^ retina, is this: the former is Expanded on the outer or convex side of a srac 
of fluid, and the latter, on the inner and concavity of a similar structure. 

As one essential condition for perfect hearing, the tympanic membranje 
must be free to vibrate; sound results not from one impulse long continued, 
but from many, following each other in quick succession. The limits be- 
tween which regularly recurring impulses are perceptible, as sounds have 
been generally stated at 30 in a second, for the lowest ; and 12,000 for the 
iDost acute ; or, in other words, during that almost inappreciable space of 
time between two ticks of an ordinary watch, the membranes of the tympa- 
num, and of course the ossicula, must4)e in alternate conditions of action 
and inaction 30 times ; that is to say,- in order to hear through the channel 
afibrded by these parts, they having been put into action by one impulse, 
must return to their former quiescent condition before th^y c^ transmit a 
second impulse, and this process must be repeated for the whole 30 times. 
In order to accomplish this inconceivably rapid alternation of activity and 
repose, the bones are articulated in angular directions, presenting a series of 
levers in connection with each other, and Airnished with muscles or elastic 
ligaments, which readily restore them to their inactive state. This arrange- 
ment forcibly reminds us of that in a pianoforte, between the finger key and 
the hammer which strikes the wire, whereby the impulse of the finger on 
the former is propagated with a certain mechanical advantage to the latter, 
and the whole returns to its original condition immediately after the note 
has been struck. 

If the tympanum were a closed cavity thfr tympanic membrane and oasi- 
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cilia eottkl not tbus ribrate, and ope of the most important purposes of the 
Eustachian tube is to pruyide for the necestsary external communication^ 

Deductions of the utmost practical importance may be drawn from the 
above imperfect sketch of anatomical and physiological peculiarities of the 
organ. 

1. Disease may be exclusively con€ned to one of the three compart- 
ments of the ear ; tbe other two reinaining unaffected. ^ 

2. Curative measures may be directed immediately to the outer ear^ and 
also to the tympanum, through the Eustachian tube^ but none can ever reach 
the labyrinth. 

3. Diseases of the labyrinth are necessarily attended with absolute loss of 
hearing. The various a^ectio^s of the outer ear and tympanum may render 
hearing exceedingly imperfect, but eompleie deafness requires a morbid 
aHeraiion of the labyrinth.^ 

. The new system of ear medicine mainhr consists in the circulation of 
fluids through the tympanum, by the way of the Eustachian tube, with tbe 
view of clearing it of niucous obsUuctions, or of inducing a healthy state of 
its qoembtane. By this mode its followers profess to cure the jnajority of 
deaf cases, i^nd it remains to show how far their pretensions are to be relied 
ont Croodx)r bad, they have not escaped the lot common to all novelties, 
when first ushered forth into the world ; and, as might have been expected, 
the greatest opposition they m^t with sprung from the pi^ofessors of tbe old 
school. 

A recent medicO'legal investigation into the cause by which sudden death 
had occurred during tbe use of this most important ot modern acoustic in- 
^trun^enVs,— ^tbe air-press, — afforded these «^i)icient aurists a rare opportunity, 
which did not escape their jealous watchfulness,of raising a clamour against 
the ne^ system, and biinging Us advocates into disrepute. The latter 
iiad fairly exppsed thein^ehes to th^ r^btt)Le of setting up this instrument, by 
way Qf clap-tr^p, to cptcb unwary patients, who having been attracted 
solely by the ej;i(omiums lavished upon it, would not be contented unless it 
ws^s tested upop Uiemselves; at least, this is the most charitable excuse thp^ 
cap be o&red in ei^culpatiQo of that great wfint of di^criminaftion which 9,u 
tended its ^n^ployment. The^rival aurists now abused the public, and di^- 
gus^d the profession, b^r various explanatory counter statements; both 
parties joined in reprobating the mode of practice of their pocur confrere in 
distress, whilst eaph endet^voured to ^how how much their individnal plans 
differed from Vhat which led to |he lamentable occurrence in question. Clafh 
trap cannot b^ considered a term too harsh in the designation of airy mea^^s 
introduced to the wo^ld asi fk univejpsal agent, when it is not eligible in 
more than one case out of ten o[ thoiie very diseases which it is stated to 
cure in all forms and conditions. The reader will find this as^rtion con* 
firmed if he choosy to consult the worM of the great fjEithers of modern ear 
medicine, — Krainer, Itard, aqx) Deleau, render wm>se sacred names the cathe- 
ter is crammi^d down the Eu/itaohian guU^^t of the capricious and aredulou^, 
d^y after day. 

Kramer, who deserves implicit credence, gives the following statistical 
statement, which is drawQ up W)ith the gr^test ci^re. Out ot 300 ca^es, 
tal^enas they occurred, 104 were uacured, 9^ cured, 9^ relieved, ^nd .8 incura- 
ble. Of this 300— 55 were cases of disease of the tymPK^oum, 85 of tHe 
external e^r, 152 of the internal ei^r, and the remaining ^ which ai;e reckoned 
as imcurable, were <;fises of deaf a^d dumb deafness Th« ^5 eiase^ of tym- 
papic disea&e may be clas.sifi^d as (b^oifrs :— 

I It ifl worthy of remark, that there is 9, wid0 diference between a mere perception 
•f sonorous impulseg, and the capability of diacrimindting rounds a< is indispenaftble for 
focal commuiiicatioii. The awertion th^t loss of the tyinpanie menibrane and os^eok 
is not attended by impair oieat of the sense, is a gmve srror, — aclaim nikU tgitf rutin. 
Wthat, then, can he the use of a compliealed appaiatos of booea and mevbmef ? 
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Unairad. Omcd. EeHcTod. 
InflammatioQ of the mucous membrane, with 

obstruction . . . . . .34 viz. " 28 6 

Inflammation of mucous membrane, with ) 

stricture of the Eustachian tube . . 19 16 '^ 3 

The same, with obliteration instead of simple 

obstruction ...... .1 1 " ** 

Inflammation of the cellular tissue of the 

ctLvity of the tympanum » • • 1- ^ " " 

Total 55 ** " " 

Thus, out of 300 cases, the instrument is eligible only in 55, and of this 
little proportion j only 28 were cured by it. 

Ffom this admirable table we may get at the true value of the air^press. 
Its applicability, as a curative agent, is limited to less thati I in 10 of those 
cases which present themselves in theordinary routine. Its range of utility, 
as a diagnostic agent, takes a Wider sweep, but in this capacity nt will in- 
clude but 300—85, or 215 cases; and, as not more than 28^ are curable by it, 
the ratio becomes something above 1 in 8 out of those cases in which its 
most strenuous advocates Can reasonably expect relief. If insufftation was 
perfectly harmless, its trial in e?ery case would not be so much objected to; 
but it is a dangerous remedy, requiring great discrimination when adminis- 
tered by means of the air-press. The air loses its latent beat in proportion 
to the aegree of its condensation, and as it has to regain it when it resumes 
its former volume, the stream of air which issues from the reservoir acquires 
a §reat refrigerating power. " Now, the application of cold in any form acts 
injuriously on the ear, not only on the auditory nerve, but even on the mem- 
branous coats of the organ, where the vital heat and small supply of blood 
is quite unequal to resist the power of cold." — (Kramer.) I myself have 
witnessed several cases of aangerously protracted syncope, from merely 
syringing the ears with cold water; and the latie instance of sudden death, 
alluded to in the former part of this paper, was undoubtedly produced bv the 
long continued circulation of a stream ot aii", which had become highly re- 
frigerating, in escaping from the air-press. The explanation is furnished 
by the relative anatomy of the region : the carotid canal is separated from 
the tympanum by a septum of bone, which is not thick enough to protect the 
vessel within it from the constringent efiects of cold ; the brain may in 
this way be suddenly deprived of its accustomed supply of arterial blood; 
the equilibrium between the cerebral substance and the fluids circulating 
within the skull is disturbed ; and syncope, dangerous in proportion to the 
suddenness of the alteration, is the consequence. Hence the sickness, faint- 
ness, and other unpleasant symptoms which attend the operation, especially 
on susceptible invalids. Any one may prove in his own person that these 
observations are not chimerical, by a simple exnerminent ; let him syringe 
his ears with cold water, and, however sceptical before, he will at once join 
with me in the hope, that another sacrifice of human life will not be required 
to teach a proper distrust of universal remedies. 

One would almost conclude, (torn the many precautions inter«»persed in Kra- 
mer's work, that he must have met with untoward cases of this description. 
Thus, he enjoins that the whole force of the stream should not be turned on 
at once, but gradually, the operator attentively listening at the ear of the 
patient to ascertain when it reaches the tympanum, la some aggravated 
cases the air will not be found to enter that cavity for a considerable time ; 
when it does, if the dulness of hearing depends on mucous obstruction, re- 
markable improvement is experienced immediately ; il the case be not one 
amongst the few which can be thus benefited, the operator improves his 
diagnosis by noticing the particular anormal sound made by the circulating 
air. In either case the instrument should be laid aside, as it can be of no 
furth4 r nse on thkt occasion ; on the contrary, it may do harm hy " exciting 
the ear." 
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Mucoos engorgemeot is the only ailment remediable by the air-press ; the 
relief depends on the fe-estabiishment of the vibratile powers of the tym|W- 
nic membranes. Distensioi^ of the tympanam is relieved by a partial dis- 
charge of the fluid ; if the latter be thin, no material deafness is experienced, 
because it will find a ready outlet through the Eustachian tube. In all 
cases, whether recent or ancient, the douche should be used occasionally 
only, and general treatment resorted to. Under these circumstances is it 
exceeding the bounds of justice to include all those who profess to cure 
deafness bv exclusive measures, air-'press or no air-press, under the oppro- 
biious epithet of quacks, especially as the principles of rational treatment 
are few, plain, ana simple, and are easily deducible from a limited anatomi- 
cal examination of the organ. Moreover, when such persons assert, in the 
face of the whole world, through the medium of pamphlet, book, or any 
other species of advertisement, that they can cure all complaints of this 
description, ought not such communications to be regarded as forming a 
part of that great system of imposture by which the public are every day 
misled, and prevented from seeking reliet at the hands of those who really 
merit their confidence? 

7, Lower Southampton street, Fitzroy 
square, August 2i8t, 1839. 



For tlie American Medical In tellifencer. 

LETTER FROM MR. VEZIN. 

Dear Sir,— Dr. Moehring, a few days ago, handed me the number of the 
American Medical Library containing a notice of my brother^s pamphlet on 
the itch. The author of it expresses surprise at the large proportion of cases 
of itch In the hospital of OsnabrClck; and attributes to that circumstance 
the particular attention directed by the medical superintendent to the 
cheapest and most expeditious mode of curing this complaint. Permit me 
to correct what is a misapprehension of the case. 

Osnabrflck is a mere country town, of about eleven thousand inhabitants, 
with scarce any manufactures or floating population, and the itch is not a 
more common disease there, than in other parts of Germany. The hospital is 
a very small building, with limited accommodations, and was scarcely known 
out of the city, and its immediate environs, previous to my brother's being 
appointed physician to it. 

But his successful application of the English method of curing the itch, 
as modified by him, was the cause that numbers afflicted with that malady 
resorted to it from various parts of Germany. That little hospital thus 
acquired a certain decree of celebrity ; and my brother's pamphlet, which 
contains nothing but facts which are strictly true, has produced considerable 
sensation in Germany. 

Respectfully, dear sir, 

Your obedient servant, * ^ 

September Id, 1839. Charles Vezin. 

JRobliy Dungiison, Esq,^ M, D, 



BIBLIOGRAPHICAL NOTICES. 

Hale on Typhoid Fever, ^ 
The purport of this essay, like that of Dr. Jackson, which we noticed in 
the terms it so well merited in our last volume,' is to communicate the results 

I Observations on the Typhoid Fever. of New England. Read at the Annual 
Meeting of the MassachnseUs Medical Society, May 29, 1839. By Enoch Hale, M. D^ 
Attending Phyaicitn to the Mast. General Hospital. 8vo.pp. 77/ Boston, 1839. 

• Ptf* 206. " — " 
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mi the obstnralioQs of the able author on tt^e '* specific dmaie" deugoated 
tmder th« name of typhoid fever. Those results are coofinnatory of the 
views now extensively embraced, both in Etirope and this country, that there 
is a distinction, generally appreciable from the symptoms during life and the 
appearances on dissection, between the abdominal typhus or typhoid feverj 
and pure typhus or petechial fever. We have so frequently alluded, how- 
ever, to this distinction, that it is unnecessary to dwell upon it here. Our 
restricted space will only permit of our extracting the following appropriate . 
observations, which coincide in the main with our own views. 

'^We mav, I think, aow regard it as established, that the true typhoid 
fsver is marked by rose spots on the abdomen, and the aiectioa of Peyer's 
glands in the intestines. As diagnostic signs, therefore, these app^rsBces 
are of the highest value; 6ince thev enable us, generally during life, ami 
always after death, to ascertain witn entire confideQee, the character of the 
disease in which they are observed. 

" The question next arises. What degree of importance shall be attached 
to them in a pathological point of view ? What influence have these afiec- 
tions, or cither of them, in producing or modifying the general symptoms of 
fever. In Ensfland, the affection of Peyer's glands is almost universally 
regarded merely as an accidental complication of fever, of no more conse- 
quence to its "general character than inflammation of the lungs or the 
stomach. In Prance, on the contrary, especially by many of the pupils of 
Louis, it is considered as the chief cause of all the phenomena, without 
which they canuQt be produced. I do not perceive that M. Louis himself 
has any where distinctly expressed this opinion. But ^he manner in which 
he uniformly speaks of the affection as the essential characteristic of typhoi4 
fever, certainly epiiateaanoes it. The truth doubtless, as in many other 
eases, lies between. 

" That the auction is something more than an accidental occurrence, is 
apparent from the mere fact of its universal prevalence. T^his prevalence, 
indeed, has been denied by the English physicians; but, as I think we have 
Sufficiently shown, a more full examination of their own diseases would 
prove tha^ they are in error ; and that the affection is found, whenever it i;; 
properly looj^ed for, in |rue typhoid fever. 

^^ On the o$her band, it is not easy to believe that an inflammation in the 
ileum, of so small an extent as is often observed, should be capable of giving 
rise to all the variety qf symptoms that are frequently seen in that fever. 
At a later ftage, when the disease of the intestine has proceeded to ulcera- 
^a, it is B^t difficult to account for its influence. In regard to perforation, 
^ere can be no doubt of its agency ; and independently of that, there is 
louch ground for the opinion suggested by Dr. Brie;bt, that many ot the lead- 
ing symptoms are kept up by the irritation of the intestine, either directly or 
by its sympathetic efifoots. But ulceration rarely, if ever, is found before the 
twelfth day, while ^lany of the most active symptoms of disease, headach, 
dizziness, general pain, dbc., are often present at the very beginning. In a 
large proportion of cases, especially those in which there is no delirii^m, the 
general symptoms are on the decline, at the period when it should seem, 
from ana.omicaV researches, that the affection of the glands is constantly 
advancing. 

'< These glands are also affected in other diseases ; and, although those 
diseases have so little affinity with typhoid fever, that the fact of a kindred 
affection causes no embarrassment in diagnosis, we might reasonably expect 
to see some analogous effects in them, if its influence in this were so import- 
ant as has been supposed. It is true, that in phthisis the appearance <^ the 
ulcerations is somewhat different, but the organ affected is the same, ^nd 
l^e immediate eoa^eqUfitlM:e, diarrhoea, is often the same, and yet the symp^ 
toms that ac^i^ompa^y it la t^e general system are most unlike. In the 
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affection of teething children, the case is still stronger, fbriioth are aeutif 
diseases, and the course and appearances of the locai derangement are pet^^ 
fectly similar. , 

'^ We are not, therefore, to reigard the affection of Peyer's glands as the 
cause of the other symptoms of typhoid fever, but as an eflfect with them of 
some common cause, the true character of which remains still to b^ disct^ 
vered. It will facilitate the investigation of that cause, to keep in mind a 
riffbt Tiew of what has been already done. If we prematurely imagine the 
whole question to be settled, we of course take away the inducements to fur- 
ther enquiry. It is much to have advanced so far, as to have obtained s6tn« 
fixed points, resting upon indisputable fkcts, that are oot liable to be removed 
by any successive chanse of opinion. . The influence will be highly iolport* 
ant in all future pathological investigations, in respect to other diseases M 
well as to fever, •• 

" The question remains, Of what avail ii the khowledge of th« disease 
of Peyer's elands, in the treatment of typhoid fetei^? It cel'tainft does nirt 
bring us information of any sure method oi twt. Tl^ local" inflammatfo« 
and ulceration are no more under our control, than are the cither symptoms* 
This knowledge, however, does serve to explain many phenomena of th« 
disease^ and many effects of remedies which could not be so well understood 
before. It serves to guard us especially a^inst inappi'opriate, irt-itAtin|f 
medicines, such as were formerly in use, m the expectation of arresting th« 
progress of fever. So long ago as 1827, Dr. Bright said he had 'almost 
always found that the small doses of antimonial remedies nsoally admiaia*- 
tered as a part of the diaphoretic plan in fever do barm, where any decided 
tendency to irritation of the bowek exists.' Up to a very recent period, if it 
be not so in some places even now, it was i^ common practice to give not 
only antimonials, but irritating cathartics, not occasionally td evaenale the 
intestines, bat daily, and several thnes a^ay, ta' break np^' or arrest tk# 
progress of the disease, or to cure diarrhoeii, by removing the suj^pesed eana^ 
of irritation. Surely a knowledge that thia cause was infiammatfon in the 
intestines, would do something to improve such treatment. It teaches, teo^ 
and enforces, the necessity of a mild and uuatimnlating diet^ during a kmg 
convalescence, as well as during the more active period of the disease. ' 

'' But perhaps the nsost important practical lesson derived frMa this kneww 
ledge, consists in the caution which it imposes to abstain fVom attemptiuf 
too much by active treatment. Inflammation, it is well knoWn, after it hM 
become established, must ^o through a certain process before it can termi* 
nate in health. If typhoid fever, therefore, be inseparably connected, as it 
assuredly is, with a process of this sort, so that the patient cannot be restor%4 
until that process is completed, it is apparent that violent, perseverilig efforts 
to arrest the disease, after it has fairly begun its course, ccmnot be soeeessfaL 
They may do much harm, by increasing the irritation and inflammation $ 
but it is scarcely possible that they can do good. We may allay the general 
irritability oi the system, we may watch against the attack of unfavourable 
symptoms, we may soothe the irritated .state of the intestinal cabal, and 
sometimes, perhaps, moderate the severity of its local inflammation ; and 
thus contribute greatly both to the comfort and the restoration of onr patient. 
In the beginning of disease, before the process of inflammation is fully esta* 
blished, we may, perhaps, do more, and by early removing the causes of 
irritation, prevent its formation, and cut short its course. It is only then 
that active remedies can be used with benefit, or even with safety. If per- 
severed in at a later period, they may exhaust the patient, but they will not 
subdue his disease." — p. 76. 

We may add one remark, by the way, on the sudamina^ which by some 
have been esteemed to be intimately connected with typhoid fever. These 
spots occur late in the disease, and, as far as our own observation has gone, 
not until it is about to terminate, or has actually terminated, in health. Yet, 
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of oipe subjects, who died of typhoid fever, tiouis fband them in six, or two 
thirds. They are, as Dr. Hale has said, of little importance in themselves, 
and generally — we agree with Bouillaud* — are connected with the actual or 
antecedent existence of sweats (whence their name), and therefore observed 
in other diseases as well as in typhoid fever. 



Physic and Phyniciana} 

Notwithstanding the numerous inaccuracies in these volumes, they are 
decidedly amusing. The author has collected a great amount of curious 
and interesting matter connected with the science and art of medicine, and 
its practisers. They consist of thirteen chapters, the nature of which may be 
judged by the captions : — 1, Antiquity of physic, and defence of medical 
men ; 2, Eccentric medical men ; 3, £arly struggles of eminent medical 
men; 4, Celebrated medical poets ; 5, Sketches and illustrations of medical 
quackery; 6, How to get a practice, or the art of rising in physic; 
7, Chronicles of Warwick Hall, and the medical and surgical luminaries of 
olden time; 8, Mad-doctors and mad-houses; 9, Literary and scientific 
medical men; 10, Medical emigration; 11, Army and navy surgeons, and 
East India Company's medical service; 12, Sketched of eminent living 
physicians^ and 13, Sketches of eminent living surgeons. 

We confess that a perusal of the work impresses us in the same manner 
as it has done the editor of a respectable English medical periodical.^ 

<^ It would be a difficult task, indeed, to weigh the merits of deceased 
practitioners in an accurate balance ; to show how and why the im]>etuous 
Kadcliffe and the sober Fothergill equally attained an eminence which the 
poetical Akenside and the grave Aiken were unable to reach. But if this 
task would be difficult when its objects were the illustrious dead, how deli- 
cate would it become when performed upon the living ? Who could ven- 
ture, unswayed by preference or dislike, to analyse the compound, success, 
and show how much of it was made up of genius, industry, birth, fortune, 
and manner ? Yet the author of a book which has just made its appearancci* 
solves the difficulty by the simple expedient of one continued puJBT; he de- 
scribes more than thirty London physicians of immense merit ; and we are 
threatened with the portraiture of several more on some future occasion, 
who are now happily excluded for want of room. His praises are dealt out 
with such andistinguishing liberality, that they pall upon the palate, and 
become no more complimentary than the ^pretty creature' of a parrot. In- 
deed, to praise with art is not quite so easy as might be imagined. Gold- 
smith says, ' Though no people in the world flatter each other more than the 
Englisk I know none who understand the art less, and flatter with such 
little renneoient. Their panegyric, like a Tartar feast, is, indeed, served up 
with profusion, but their cookery is insupportable. A client here shall 
dress up a fricassee for his patron, that shall ofiend an ordinary nose before 
it enters the room. A town shall send up their address to a sreat minister, 
which shall prove at once a satire on the minister and themselves.'* 

I La Lancette Fran^aise, Jaillet 22, 1837. 

' Phytic and Physicians : a Medical Sketch Book, exhibiting the paUic and private 
life of the Celebrated Medical Men of former dayt ; with roemohf of eminent living 
London Phyaiciana and Surgeons. In S volt. tmaJl 8vo. pp. 360, 393. Lond. 1839. 

* Amongtt these we find the name of Faraday, who will be surprited to see himself 
elatted with phyticiant ! 

« Lond. Med. Gasette, July 13, 1839, p. 56a 

* PbTtic and Phy tioiant. 

« Citizen of the World, letter 110. 
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'* In order to improve tbia brancb of science he proposes that we shoald 
copy some Eastern nations, and maintain professed flatterers. At certain 
Indian courts, he says, there is a Karamatman^ whose business it is to cry, 
KaramcU ! ^ A miracle !' whenever the king, from his smile and manner, is 
supposed to have said a good thing. It is ciear, that this officer requires tact 
and discretion, as it is not every smile of the sovereign that demands the 
official exclamation. Now the author of ^ Physic and Physicians' is a very 
bad Karamatman, and continually calls out miracle! in the wrong place. In 
talking of Sir Henry Halford, for instance, he says, ' To be made a baronet 
— to have been for many years the chiefcourt physician — to be for life pre- 
sident of the first medical corporation in the United Kingdom— are, indeed, 
honours rarely, in this country, conferred on any one single individual.' 
The plain fact is, that the president of the college is almost, as a matter of 
course, a court physician, and is as sure of being made a baronet as a judge 
is of being knighted. Neither is he president for life^ being subjected to an 
annual election. And when he sets about belabounng Sir Henry^s Essays 
with his praises, he certainly exemplifies Goldsmith's censure, and flatters 
with very little refinement. Who hut this mistaken person would speak of 
the ' force and eloquence' in the president's paper * on the Education and 
Conduct of a Physician?' Elegant good ^ense is the characteristic of this 
and the other papers; great vigour there is not, and at eloquence there 
is no attempt. 

"Who but the compounder of 'Physic and Physicians' would talk so 
boldly of Sir J. Clark's ^unparalleled success in curing consumption.;' who 
but he would say that before the publication of Sir Jam^s Clark's work on 
consumption, ' it was the generally received opinion in the profession, that 
phthisical disease was the common sequence of inflammation"? For our- 
selves we should be disposed to rest Sir James Clark's fame a^ a profes- 
sional writer rather on his work upon climate, than his treatise on consump- 
tion. The author just quoted, indeed, disniisses the book on climate in a 
line and a half; but he has such a wonderful knack at missing the best 
points, and expatiating on the wrong ones, that hb brevity is a sort of confir- 
mation of our opinion. 

" Again, in discussing the life and talents of Dr. Richard Bright, he tells us 
of his education, matriculation, and graduation ; of his sketch of the zoology 
and botany of Iceland, and of his geological papers ; nay, like an unfortunate 
player at blindmao's-bufi*, he actually touches the desired object, though he 
cannot catch hold of it; for he mentions Dr. Bright's 'admirable work on 
the Deranged Action of the Kidneys, as afiectiog the Cerebral Functions,'^ 
and his reports, which afford ' practical information upon most diseases, but 
especially upon those of the kidney and the nervous system.' But the |^reat 
fact— the fact which has given Dr. Bright a European rieputation— he misses. 
This fact (so well known that we are almost ashamed to mention it to our 
readers) is, his discovery of the connection between granulated disease of 
the kidney and dropsy with albuminous urine — a connection so frequent that 
the disease may be inferred from the secretion and the efiusion. Dr. Bright 
lias thus had his name conferred on a new disease, which is known on the 
continent as the Maladie de Bright, or Morbus Brightianus, Two lines 
stating this, or even alluding to h, would have been more to the purpose 
than the three pages dedicated to the biography of Dr. Richard Bright. 

'' But what shall we say to the nonsense our Karamatman talks about Dr. 
Chambers ? Of his ^ rising to the highest rank in his profession, although 
opposed by apparently insurmountable impediments ;' of his coming to Lon- 
don ' apparently friendless,' and commencing his medical studies ' under 
most disadvantageous circumstances.' If he knew how to praise— ^if he 
were acquainted with the best known facts — he would have said of this dis- 
tinguished physician, that though every thing has been in his favour--^so 

I There it no separate work on this sabject by 0r. Bright 
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ibfti wie htre fbr many yeart heard him spoken of as one whos^ success was 
certain — yet has this been so great as to surpass the warmest hopes built on 
the most faroorable anguries. Nor can we comprehend by what arithmetic^ 
the aifthor maken out that the annual receipts of a physician Whose ^ house 
18 d^iiy beset by patients,' should only average ^ nearly 4000^.' When de- 
taehments of the opulent sick besiege his doors, and his visits are limited 
omiy by his powers of physical endurance, we should conjecture that his 
ftes must be considerably more numerous than ten and a fraction per day. 
Neither is it a whit more correct, notwithstanding what is said in ^ Physic 
afid Physicians,' that Dr. Chambers is either a lecturer on the practice of 
physic or examiner to the East India Company, inasmuch as he relinquished 
both offices some years ago. 

'^ We shall probably return to this subject on an early occasion, and may 
ftlso take some notice of what the author says concerning diseaised praeti^ 
tioners. As he no longer thinks himself obliged to play Karamatman here, 
this part of his work is much superior to the sketches of liring doctors^ ana 
wiU entertain the lovers of light reading. Yet how could he make so singu- 
lar a mistake as the following one ?— ^ Baillie (he tells us) was rejected at 
the college. He called the neit day on Dr. Barrowby, who was one of the 
censors, and insisted upon his fighting him. Barrowby, who was a little 
puny man, declined it. " I am only a third censor," said he, *' in point of 
age; you must first call out your own countryman. Sir Hans Sloane, our 

resident^ and when yonliaTe fought him and the two senior censors, then 
shall be ready to meet you.'"— -(Vol. ii. p. 43-3.) We have heard of 
duellists whose pistols were loaded with currant jelly ; yet even such a com- 
hki would not be so safe as one between Baillie and the shade of Sir Hans 
Sloane^the latter having died nine years before Baillie was born. We need 
hardly add that Baiilie was not plucked at the college, and that as he was a 
Scotsman, and Sir Hans Sloane an Irishman, they were not precisely coun- 
trymen. The compiled has evidently substituted Baillie for some other 
name; indeed we seem to have met with the story before, under better 
auspiees. His fBrU is certainly rather in stringing anecdotes together, for 
the devotees of circulating libraries, than in the critical analysis of fa^s and 
eharaeters." 

Ht(feland?8 Introduction to the Practice of Medicine} 
As the title impdtts, this is a legacy of the fifty years' experience of Hufe- 
land, one of the most distinguished of the modern practitioners of Germany. 
The volume embraces a wide extent, and a great number of different topics. 
After some preliminary observations on nature and art, diagnosis and thera- 
peutics, the author proceeds to the consideration of diseases, which he classes 
in the following manner:—!, Acute fevers; 2, Intermittent and chronic 
fevers; 3, Inflammations and congestions; 4, Rheumatoses-f 5, Qastroses; 
6, Neuroses ; 7, Consuinptive diseases; S, Collections of water and air; 
9, ProfluVia; 10, Obstructions; 11, Diseases of the skin; 12, Dyscrasiesj 
and 13, Disorganisations, pseudo-organisations, and parasites. 

After these come the diseases of women and children > with some interest- 
ing obseivations on the three cardinal remedial agencies— blood-letting, 
opium, and emetics. The volume concludes With remarks on the duties and 
responsibilities of the physician, aiid a number of medical formulee. 

T. e fact of the work being in its third edition, sufficiently indicates the 
estimation in which it is held in Germany. 

' Enchiridion Medicum oder Anteitong zur nredicinischen Prazis, Verraacbtniss 
eiaer ftknfzigjahrigen Erfahrung von C. W. Hufeland, kOnigl. preuss. Staatsrathe, 
Leibarize, Qnd ProHMisor dcr Universitftt Berlin. Dritte Auflage. dvo. pp. 589. Heri- 
•to, 1837. 
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DunglUon on New Remedies. 

Messrs. Lea and Blanchard will speedily publish an edition of the work 
on New Remedies, which is completed in the present number of th6 
"Library." 



MISCELLANEOUS NOTICES. 

Lunatic Asylum at Hanwell, England. — Dr, ConoUy. — This learned and 
skilfal physician, whose attention has been largely directed to the subject of 
insanity, on which he has written a valuable work, has been appointed to the 
extensive charity in the county of Middlesejt, which was previously under the 
medical management of Sir W. Ellis. Owing to this circumstance, it has 
been, found inconvenient for Dr. Conolly to be associated in the editorship 
of the British and Foreign Medical Review, and accor4ingly tbe fifteenth 
number — for July last — appears under the sole, but competent, editorship 
of Dr. Forbes. 

The pages of the Journal will still, however, be enriched by the contribu- 
tions of Dr. Conolly. 

University of Virginia — Dr. Gr^th.—lh. Griffith has resigned his pro- 
fessorship in the University of Virginia. The cause, we regret to learn, is 
ill health. The situation is very eligible to any one who is competent to 
fulfil the responsible duties, and fond of literary leisure. The board of 
visiters will meet early 4his month to appoint a successor. 

Cincinnati Medical College, and Louisville Medical InstittUe.-^The 
former of these colleges, we learn, has beeb suspended. The latter has re- 
ceived into it Professor Drake, previously in the former. We learn, by a 
circular of the Louisville Medical Institute, that he has accepted tbe chair 
of Professor of Clinical Medicine and Pathological Anatomy — making the 
eighth chair in that institution. 

Albany Medical College^ and the Comitia Minora ^of the Staie.--From h, 
recent number of the Albany Evening Journal, with which we have been 
favoured by an unknown correspondent, it would appear that the Comitia 
Minora, of the State Medical Society to which we have the honour to 
belong, have thought it their duty to notice (he proceedings of the Thomp- 
sonians in relation to the Albany Medical College, on which we animad- 
verted in a recent number of the Intelligencer. 

The following is the circular which they have issued ;— - 

^'Albany, August 31, 183^ 
''The Comitia Minora of the State Medical Society, whose duty it is to 
watch over the interests of the medical profession, during the recess of the 
society, deem the following proceedings of sufficient importance to deserve 
publication, in such a form as will make them generally known to the 
members of the profession, to the intent, that such steps may be taken, in 
time^ by the state and county societies, as the honour and interest of the 
medical profession demand. It would seem, that a settled determination 
13-2 
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exists, to level ail distinctions in oxtr profession^ and to place the quack and 
the regular practiiioner on the same footing. From circumstances that have 
come to our knowledge, we are fearful, that, unless suitable exertions are 
made, by the metnbers of the regular profession^ to counteract the proceed- 
ings of the steam practitioners and tneir friends^ the next legislature will 
remove what little disabilities the latter at present labour under. The 
Comitia Minora will cheerfully aid in carrying out any measures calculated 
to elevate the character of the medical profession, and to preserve the line 
between it and quackery as broad and distinct as possible. 

JoN. Eights, 
Joel A. Wing, 
P. Van Ounda." 

To this are appended the transactions of the Thompsonians, which gav^ 
occasion to the circular. 

We are not in the habit of replying to anonymous writers, but, the follow- 
ing paragraph, in an article headed '^ Albany Medical College," in the jour- 
nal in question, as it reflects upon others more than ourselves, it may \^ well 
to notice. 

^' When the resolutions, passed by the Thompsonians, appeared in the 
Albany Evening Journal, it was suggested that some explanation should be 
published ; but, on reflection^ it was concluded, that as the whole matter was 
sufficiently understood in this city (Albany), and there seemed no prospect 
of the resolutions being copied into other papers, it would be advisable to let 
it pass without notice. But herein the facultv counted too much on the for- 
bearance of their professional brethren. Tne opportunity of injuring the 
college was too good to be allowed to pass unimproved, and accordihgly 
some kind friend sent the Journal containing the resolutions, accompanied 
with what explanations we know not, to the editor of the American Medical 
Library, at Philadelphia, and procured their publication in that Journal." 

We trust, for his own sake, that the grounds, on which the writer rests his 
charges against the Comitia Minora, and others, are more real than in the 
case of ourselves. The Journal was sent to us anonymously, without a 
word of comment, or any desire expressed that it should appear in the 
"Intelligencer." For the article in this Journal, we alone are responsible; 
and we can assure the friends of the Albany college, that the observations 
which we made were dictated by no desire to injure the college "at a dis- 
tance." None of the remarks, indeed, that have been made upon their pro- 
ceedings, are calculated to do them as much injury as the proceedings 
themselves, which have very naturally called for animadversion from iho^e 
who are directly or indirectly concerned in promoting the best interests of 
the elevated profession to which they belong. 

Provincial Medical and Surgical Association. — The last meeting of this 
flourishing society — with an account of which we have been favoured by 
Dr. Hastings, the founder and one of the secretaries — was numerously 
attended, and the proceedings passed off with much spirit and good feeling. 
Dr. Gibson, of the University of Pennsylvania, was presented to the meeting 
by our distinguished friend, Dr. Forbes ; and, on Dr. Forbes's motion, seconded 
by Sir James Murray, was made an honorary corresponding member. The 
speech of Dr. Hastings, ip proposing — at the dinner which followed — the 
healths of Dr. Gibson, and of Dr. Smith, ol South Carolina, embodies inter- 
national sentiments to which we cordially respond. 
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" The stars of tbe association," he remarked, ^* never set ; they shone in 
the east and the west. In America they had several stars of the first 
magnitude^ (cheers) ; and he believed they would agree with him, that the 
scintillations pf one of those stars had that morning been of no ordinary 
brightness (applause). The association had had the honour of enrolling 
amongst its members a respectable and scientific son of America— Professor 
Gibson, of Pennsylvania (applause). Metaphorically, the attraction of their 
planet had drawn him there amongst them. They had received him with 
pleasure and gratification, hoping that, on each returning anniversary, 
America would continue to send forth her sons to tell them what she was 
doing, and to exchange good oj£ces with them (cheers). Thanks to the 
invention of steam, the difficulties of traveling hitherto existing between the 
two countries were obviated, and they had now become one, as respected 
every purpose of moial development and of medical science } and he (Dr. 
Hastings) therefore hoped, that as they had enrolled Professor Gibson as a 
member of their association, they might reasonably expect the pleasure of 
seeing him at every annual meeting, to be enlivened by bis eloquent ors^tions, 
and stimulated by his example." 

Dr. Gibson replied in an appropriate address. 

Columbian College, Washington, D. C— The medical department of this 
institution, which has been suspended for some time, is re-organised. The 
professors are — Dr. Thomas Sewall, on Pathology and Practice of Medicine ; 
Dr. Thomas P. Jones, on Chemistry and Pharmacy ; Dr. Harvey Lindsly, 
on Obstetrics and the Diseases of Women and Children ; Dr. Thomas 
Miller, on the Principles and Practice of Surgery ; Dr. John M. Thomas, 
on Materia Medica and Therapeutics ; and Dr. J. F. May, on Anatomy and 
Physiology. 

State Lunatic Asylum for the Insane Poor. — The governor has not yet 
put his signature to the bill for establishing this useful institution. In a 
letter, which we have just received from Dr. Carpenter, of Bristol, England 
— the able author of the treatise on Comparative Physiology, to which wc 
have already referred in the pages of this journal, he thus speaks of the pro- 
ject in acknowledging the receipt of one of the Appeals to the People of 
Pennsylvania on the subject. 

" I am much obliged to you for the interesting pamphlet you were kind 
enough to transmit to me on the subject of the establishment of a lunatic 
asylum in the state of Pennsylvania. I cannot help feeling surprised that 
such a measure has not been adopted long since, Considering the prevalence 
of mental disease in your country, and the spirit with which undertakings 
for the public benefit are there supported. I had occasion recently to pay a 
visit to my friend' Dr. Conolly, who is now physician to the Middlesex 
County Asylum at Hanwell, and was extretnely pleased with the establish- 
ment. It now contains above 800 patients ; ana out of these not above two 
or three were under continued personal restraint of the slightest kind. The 
worst feature in the system here pursued, however, is the want of power to 
treat the disease in a recent stage. Most of the cases admitted have been 
for some time in the parish poor-houses, and generally much mismanaged ; 

■The honorary, oorretponding members of the aMociation, in America, are Frofeiiors 
Warren, of Boston, Gibson, and the editor. — Ed. 
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since the enlargement of the institution, howeFer, some really recent cases 
have been taken in ; and the snccess which attends the treatment of these is 
not inferior to that which is met with in the 'Massachusetts Asylum, the 
reports of which my friend Dr. Tuckerman, of Boston, has tieen kind 
enough to transmit to me. 
Brialoly Aug. 24, 1839. 

^Rupture of the ilor^a.*— Thomas Cooper, a private in the Blues, forty 
years old, had been very unwell for the last four months ; he complained of 

Sain in the chest and shortness of breath, and had a little cough. Two days 
efore his death he went to the regimental hospital, and took an emetic, as 
he informed Mrs. Horner, a witness at the inquest. On Saturday morning, 
Aug. 3d, he went to Mrs. Horner, in the store-room of the barracks. He 
had been pipeclaying his trousers, and Mrs. H. asked him to clean a few 
knives for her. He said that he would. He spoke as cheerful as ever. 
Witness lef^ him in the room ; in six or seven minutes afterwards he came 
running into witness' room very quickly, put rip his hands, and said, "I 
must go to the hospital, I have broke — " he had not power to say what. 
The witness saw no blood about him then. He turned round and tan down 
the passage. Witness overtook him at the bottom of the stairs. He seemed 
in great pain, and began to vomit blood in large quantity — a full spout from 
his mouth. Witness with difficulty supported him, and called a soldier, 
who tried to lead him to the hospital, but the deceased sank on his knees, 
and died in three minutes, in the open air. 

Post-mortem examination, by the surgeon of the regiment, — In the de- 
scending aorta were several atheromatous deposits, with softening of the 
coats of the vessel. In one of these patches, exactly opposite the leU branch 
of the trachea, rupture had taken place into the trachea, the opening of com- 
munication being large enough to admit the little finger. There was no 
dilatation of the vessel. The heart was altogether very large, the left ven- 
tricle particularly so, being much dilated, and its walls thickened. The 
other organs were generally healthy. 

Lithotrity,* — M. Sanson, of the H6tel Dieu, has recently undergone the 
operation of lithotrity with the happiest result. Durinc: the whole period of 
treatment M. Sanson was not compelled to forego hfs consultations for a 
single day. 



BOOKS RECEIVED. 



From the ilu^Aor.— Prize Thesis — Inaugural Dissertation on the Physio- 
logical Inferences to be deduced from the structure of the Nervous System in 
the Invertebrated Classes of Animals. Submitted to the Medical Faculty 
of the University of Edinburg, in conformity with the rules for graduation, 
by authority of the very Rev. Principal Baird, and with the sanction of the 
Senatus Academicus. 6y William B. Carpenter, M. R. C. S., late President 
of the Royal Medical and Physical Societies of Edinburgh, dbc. and Candidate 
for the degree of Doctor of Medicine, 8vo. pp. 83, two lithographs. Edinb. 
1839. 

Catalogue of the Officers and Students of the Medical Institute of the 
City of Louisville, Jan. 1, 1839. (The catabgue— to which we have before 
referred — is again circulated to announce the appointment of Professor 
Drake.) 

* London Lancet, Aug. 31, 1839, p. 833. 

* Inquest held on Augmt Gtb, l£w), at the Canteen, Regent's park barraekt. 

* London Lancet, Ang. 24, 1839, p. 816. 
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Foe the Americaii Medical Intellifencer. 

Art. I.— case OF POISONING BY ERGOT. 

Philadelphia Hospital {Blockley), SepL 21th^ 1839. 
Dear sir, — The following letter and commuoicatioD from Dr. John Beck- 
with, of Raleigh. N. C, upon ttie narcotic aod poisonous properties of ergot, 
was received a tew days since. Dr. Beckwith is one of the most distin- 
guished physicians in the state. Should you deem this additional informa- 
tion to the experiments made by Dr. Cottman and myself to determine its 
sedative influence worthy of attention, you are at liberty to make use of it 
as you may think proper. 

Very respectfully, 

W. H. McKeb. 
To Professor DungUsopj M. D. 

Raleigh, Sept. 31. 18B9. 

FT. H, McKee, M D. 

My dear sir, — In the number of Dunelison's Medical Intelligencer for 
Sept. 2d, I observe some experiments made by you, at the request of Dr. D., 
with the view to determine the narcotic properties of er^ot. If you think 
the subjoined case will in any degree aid your enquiries, it is at your 
service. 

With much respect, your friend, 

John Beckwith. - 

Mrs. , a lady of our acquaintance in this city, aged 30, enjoying ex- 
cellent general health, was taken in her fifth labour on the 8th of August 
last, and was induced to take thirty grains of ergot, a short time before the 
termination of a natural and easy parturition, for the purpose of restraining 
a real or supposed tendency to hemorrhage, after the expulsion of the pla- 
centa. Nothing remarkable occurred, and all went on very well till the 
lapse of an hour, when she began to complain ^f nausea and palpitation at 
the heart, and presently of dimness and confusion of aight. Vomiting was 
encouraged, and she threw up most of the ergot; the effect, however, con- 
tinued and increased. The pulae^ usually afa^ut 80, sank to about 40, with 
frequent intermission, and so continued tnrough the night, (the article was 
taken at eight in the evening,) double vision soon followed, and then entire 
blindness. In two hours more delirium came on, succeeded by heavy sleep 
and snoring. She could be roused, not to consciousness, but to low mutter- 
ing wanderings ; temperature of the skin low, with free perspiration. Nearly 
this state of things continued till 8 o'clock next morning, when the hands, 
feet, ears, and nose, became purple, and much of the surface assumed a 
mottled aspect; then came on strong and general coiivulsions. When 
they subsided, her colour slowly returned, and from that time all the symp- 
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toms ofpoisoniog gmduMj ditai^eared, and by ereniDg she was decidedly 
x>ut of daoger« Through the day she complained much of soreness and 
tightness about the throat, and the tongue was a good deal swollen. 

The memory was tardily recoirered; almost e?ery incident connected 
with her labour, eren the birth of her child, was entirely forgotten. 
Throughout the past night, there was an extraordinary secretion of urine. 

Beside Tomiting, no remedies were employed, except vol. alkali, and 
strong counter-irritation; and subsequently a dose of castor oiL Her re- 
covery is perfect. ^ 

I believe I have given all the circumstances of the case essential to your 
object, and leave the conclusions to be drawn from them to Dr. Dunglison 
and yourself. 



Art. IL— PROCEEDirroS OF THE MEDICAL SECTION OF THE 
BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE. 

• [We copy the folliHvinf proceedings from the London Athenseom of 
August 31, 1839; The meeting of the Associatioii was held' at Birmingham 
on the 24th of August. It was not so numerously attended, — owing mainly, 
if not wholly, t9 political causes.— l^d] 

SECTION E. — MEDICAL SCIENCE. 

Prtndenl^ — Da. Ybllolt. 

VUtFreMenU — Da. Johnstone, Dr. Rogbt, Dr. Macartney. 

Stcreiatif — ^Dr. 6. O. Rees, Mr. F. Rtland. 

OmmUiee.—lif. Blakiston, Booth, G. Bird, Mr. W. S. Cox, Dra. Evan*, Fovillc, B. 

Fletcher, Hastings, T. Hodgkin, Mr. J. Hodggon, Drs. J. Johnstone, Pritchard, Mr. 

J. Russel, Drs. R. S. Sargent, Vose, Mr. R. Wood, Dr. Wale. 

After an iBtrodnctcHry address from the president, one. of the secretaries 
lead a paper, communicated by Sir David Dickson, contaitting '^Abstracts 
of a remarkable case of Rupture of ike Duodenum, and of some other inte- 
resting cases." 

R. fj. was admitted into hosintal on March 3d, at three o'clock p. m., and 
died before midnight. The symptoms were, severe pain in the region of 
the caecum and ascending colon ; hurried, restless manner ; pale, haggard, 
and anxious countenance; short, hurried respiration; pulse weak, quick, 
and irregular. Depletion, followed by aperients, had been resorted- to, with- 
out WMi; leeching, fomentation, and warm purgatives, were resorted to 
without any relief, and, at half-past eleven, he- sank. It was a&certained 
that he had been fighting and wrestling three days before, when be was 
dirowD with violence on the breach of a gun. Post mortem examination 
discovered the following lesions:— -The stomach, bowels, and abdomioal 
eavity were filled with gas, the descend tnrg colon was much contracted ; a 
quantity of ingesta bad escaped from four perforations in the duodenum, the 
■ueous and muscular coats of this gut were pellucid and attenuated, as 
having undergotie ranrollissement and absorption, in comsequence /of which 
line pentoneal coat veemed to have given way, from distention or mechani- 
ead violence ; the other viscera seemed generally healthy. It is known, 
that sudden death frequently follows violent feats of tumoling and horse- 
mimhip, and, if examination were made, probably similar lesions would be 
found, or might exist without being detected, from the examination not 
being sufficiently minute ; and thus this cause of death may more frequently 
ocour than is generally supposed. 

The next case detailed was one of Ileue, with enormous distention of the 



Digitized by VjOOQIC 



Pr4Hmiing$ €f^ tl^ Bf^ah As^mMtion. 815 

Meeom, which oecapied tbe tituatimr of tbe tmnsv^rse colon. The xmji,vk\ 
Sjrmptoms of il^us wpre present — viz. obstinate oODStipation, stercoraceoos 
Tomi ting, and singultus. The ileo-€8Bca4 valve was much diseased, being 
thickened, and as hard as cartilage. The ceecuna, which was forced up- 
wards, bad a black and sphacelated appearance, and was enormously dis- 
tended. A strong membranous band, the product of previous inflammation, 
extended across the i^um, and firmly connected it with the meso-colon. 

Another case was one of iniermUtent cema from diseased brain. This 
case was remarkable for the alternations of coma and excitement. The poH 
Y}tor<^ examination showed the arachnoid membrane to be opaque, and to 
be raised up from the brain by a gelatinous deposit. A considerable bloody 
effusion was found at the base of the brain, proceeding from the rapture of 
a true aneurism of the anterior artery of the cerebellum, near its junction 
with the basilar artery. The coats of the artery exhibited distinct ossifie 
deposits : the cerebellum, on the left side, was wasted and softened in struc- 
ture, and of the appearance of curdy pus. The aorta was found extensively 
invaded with ossinc degeneration ; scales of bone as large as ^a sixpence 
being separable from it, and its elasticity much impaired. Other cases of 
coma were detailed, in which depositions of a cartilaginous and tubercular 
nature were found in difierent parts of the brain. In a case of phthisis, the 
foramen ovale was found open; cyanosis did not exist; and the patient, a 
pensioner, had-completed his due j[>eriod of servitude, and had risen to the 
rank of sergeant, without suffering any inconvenience from the free commu- 
nication between the right and left sides of the heart. 

The nei|t case was one of Phlegmonous Erysipelas^ occupying the arm 
and thoracic muscles of the left side, and remarkable for its extreme rapidity. 
Two cases of severe abdominal disease were also detailed. In the last was 
observed an ej^tensive deposit of semi-cartilaginous firmness, occupying th« 
tubseroos cellular tissue ; the calibre of the descending colon was so con- 
tracted, that, when cut across, it appeared as if encircled by a ring of *^a 
dull white, yet glistening fish-like substance," fibriform, and from lialf an 
inch to upwards of an inch in thickness. 

Mr. Middlemore read a brief notice of the methods that have been used 
for the removal of capsular cataract, where the opaque capsule remains 
after absorption of the lens, for the purpose of introducing to the Section an 
instrument to facilitate the^operation ot extraction, without interfering with, 
the transparent structures of the eye. The instrument consisted of aneedle, 
accompanied by a small forceps, the former capable of being withdrawn, 
leaving the latter to be fixed on tne opaque membrane, and then withdrawn 
thiough the sclerotic, through which the needle had been introduced. 

In anatwer to a question from Professoir Macartney, Mr. Middlemore stated 
that he had not yet practically proved the efficiency of the instrument. 

Mr. Middlemore detailed a case in which the operation for ariificial 
pupU was performed with success, and presented the patient to the Section 
for examination. About three years ago mueh injury was done to the face 
from an explosion of gunpowder. After recovery of the other parts, the 
eyes were found to be in the following condition ; the right was completely 
collapsed, the left was staphylomatoos, the. lens adhering to the staphyloma, 
but transparent; the lower half of the cornea was opaque, the upper half 
transparent, but vision destroyed, from the closed iris being opposite to the' 
transparent portion of the cornea. Tb^- first effort was to remove the sta- 
pbylon^, which was done by repeated puncturing of it with a fine needle. 
When the {process of removal was so far oompleted as to permit the opera- 
tion for artificial pupil, the iris was drawn through a- sa^ll section of the 
eomea: it bled freely ^ but on the subsidence of the hemorrhage and irrita- 
lioo, a suAcient and well-defined opening was^foond in the iris opposite the 
transparent portion of the cornea. The external portion of the iris was 
allowed to remain strangulated by the incision. The patient has already in 
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a freat degree recovered hts sight, so as eren to distinguish large print 
He is still under treatment. 

Dr. Foville (of Paris) presented a paper detailing the results of bis 
researches on the Anatomy of the Brain. He commenced by urging the 
advantages of examining the structure of the brain by manual separation 
rather than by section, and gave credit to Willis, as being the first advo- 
cate of this method. He showed that the spinal marrow consists of two 
lateral portions, united bv two commissures, between which, on the median 
line, there exists a douole layer of white matter, analogous to the ven- 
tricle of the septum lucidum.' He pointed out a remarkable difference of 
structure in the lateral parts of the spinal mat row, between the roots 
of the nerves, which is rendered most evident by maceration in water, 
after previous maceration in spirit. He next described the medulla oblon- 
gata. Tracing the crura cerebri to the brain, he showed them to consist of 
two parts, — the one going to the thalamus opticus, the other to the corpus 
striatum, where they constitute the white matter, — passing throagh- the mid- 
dle of those bodies, at the upper and outer limits of which they divide into 
three layers, — the superior passing upwards and inwards, meets its fellows 
on ihe median line, and forms the corpus callosum ; the second, or middle, 
is expanded in the hemispheres, which it constitutes, by lining the cineri- 
tious matter of the convolutions; the third, or inferior, and by far the 
smallest layer, passes to the outer side of,the thalamus and corpus striatum, 
meets its fellow inferiorly, and, ascending with it, forms the septum luci- 
dum. In addition to these facts, he stated his more recent discovery, of 
several nearly circular systems or white fibres connecting the expansions of 
the superior part of the cms cerebri, which, from their connection with the 
olfactory and opticL nerves, and also with the posterior part of the spinal 
marrow, appear to be essentially devoted to sensation. He also stated his 
fully confirmed observations, that the pathological affections of the thalamus 
influence the movements of the opposite side of the body, as those of the 
corpus striatum do those of the lower extremity. He noticed a similar con- 
nection between the lesions of the cornu ammonis and the motions of the 
tongue. He combated the idea, that the frontal, parietal, and occipital pro- 
tuberances, are dependent on special development of the corresponding parts 
of the brain, but are rather to be attributed to the distention of correspond- 
ing parts of the ventricles. After the reading of the paper. Dr. Foville 
demonstrated the leading facts alluded to, on the recent brain. 

Prof. Macartney said, that his own researches confirmed those connec- 
tions of the fibres of the brain pointed out by Dr. Foville ; but that a more 
•extensive and minute connection between the different portions could be 
traced than those now demonstrated. . He also stated, that the roots of the 
spinal nerves, by a beautiful plexus or net-work prolonged on the spinal 
column, formed its outer wall, and communicated with those spinal nerves 
above and below. Dr. Foville was aware of those more minute commu- 
nications alluded to ; but on the present occasion he did not attempt to give 
a complete exposition of the nervous system, as being unsuitable, from its 
great extent. Dr. Evans stated, that having seen Dr. Foville's pathological 
statements, as derived from his anatomical investigations in the "Diction- 
naire de M^decine,'' he had minutely examined the cases reported by Lalle- 
mand, Rostan, and Andral, and found them to corroborate those views in 
almost every instance. ^ 

Prof. Macartney read a paper On ihe Mectns of Repreanng Hemorrhage 
from Arteries. He stated that the barbarities practised by the older sur- 
geons, such as burning and searing, instead of the ligature, proceeded from 
the adoption of the false theory, that a certain amount of inflammation was 
necessary to the healing process, and, although modem surgeons are easier 
satisfied, the theory has been preserved ; the continental surgeons, however, 
insisting on a greater degree of inflammation than the British. Even the 
ordinary ligature, he observed, has been known to fail, from the injury and 
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^sossequeot iafltinmatton in6ict«d by it ; te ob^kte this he wts iBdueed to 

tiy the effects of metallic ligatures, from obserTtng that such substaoeeft 
fre(}ueQtly remaioed in the body without exciting any uneasiness. On ap- 
plying ligatures of leaden wire to the aiteries of dogs, he found, after death, 
that they remained in situ, without surrounding inflammation, or were 
leraoved by interstitial absorption, the arteries being impervious. The 
same results were observed when tne experiment was made on the jugular 
ireins of the rabbit. An' improvement was made by Dr. Weiss on the 
leaden ligatpre. by substituting soft metal wire, capable of being knotted. 
He next alluded to the well-known fact of the closure of arteries in lacerated 
wounds; this he attributed to the rupture of the elastic coat and the elon^^- 
tion of the outer or cellular, so as to present merely a minute orifice, whicb 
was closed by coagulated blood, and not by the retraction of the artery, as 
Mr. Abernethy had supposed^ la the treatment of stumps, he thought it a 
matter of doubt, what arteries must necessarily be tied, when the pOwert 
which nature possesses to repress hemorrhage be considered,^ and the cut 
surfaces be treated as an open wound, with cold applications. He related a 
case communicated to him lately by Mr. Darley, near Bray, in Ireland, in 
which, after amputation of the hand of a child, the stump was dressed with 
lint, kept wet with cold water, and no ligature was applied or required^ 
This the professor deemed to be the first case on record, in which amputa- 
tion was performed without the application of a ligature ; he related another 
case, of severe wound of the thigh, in which the femoral artery was opened, 
and after some delay was tied, yet hemorrhage to a considerable amount 
recurred ; nevertheless, by keeping the wound exposed, and cold (in the 
form of ice) applied, the bleeding was repressed, and the closure of the 
wound proceeded to a favourable termination. 

Prof. Gibson, of Philadelphia, stated, that twenty-five years ago. Dr. 
Physic had introduced ligatures of leaden wire, infiuenced by the same 
considerations as Dr. Macartney. This he wished to state, not as detract- 
ing from the merit pr originality of the learned professor's views, but as 
corroborating them. Mr. Hodgson agreed with Dr. Macartney, that inflam- 
mation was not necessary to the reparation of injuries, but he did not think 
that what Dr. Macartney called the modeling process, was the usual means 
nature adopted for the closing of arteries; but contraction. He thought 
metallic ligatures might prove injurious, from causing ulceration and 
sloughing of arteries in their progress through the body. He also objected 
to soluble ligatures, such as catgut, as liable to premature softening. Silk 
ligatures he thought injurious from their too loug detention on the artery. 
Hemp, as in coiiimon twine, he deemed the best. He agreed with Dr. 
Macartney that the exposure of an artery promoted its contraction, but 
thought it might prove a dangerous experiment ; experiments on healthy 
animals might lead to inferences not to be applied without danger to seem- 
ingly analogous cases of invalid patients. Prof. Macartney explained, that 
he did not advocate the metallic ligature in all cases. Dr. Wickenden de- 
tailed a case strongly supporting Dr. Macartney's opinions, as he thoughts 
It was one in which amputation was^per formed on a patient, whose artcnia. 
were extensively ossified : attempts to fix ligatures repeatedly failed, yet .by 
attending to the elevation of the stump, and the application of cold, serious 
hemorrhage was prevented. 

Dr. Blakiston read a paper " On the Soun/ls produced in Respiration, 
and on the Voice?^ He commenced by showing that the respiratory sound, 
- coarse and intense when heard in the trachea, became weaker and softer as 
it approached the periphery of the chest, at which point the sound, during 
expiration, had almost totally disappeared. The air, in passing along the 
trachea and bronchial tubes, would meet with solid obstacles, and therefore 
be thrown into sonorous vibrations at every alteration of direction. The 
divergence of sound caused by the great subdivisions of those tubes, and the 
constant diminution in their calibre, would necessarily tend to soften and 
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#c«tai tlie respiratory sounds firom tb€ trachea towards tie air Tesicl^s. 
But the soands |»roduced by inspiration were carried up to the ear, placed 
on the cheat, by the current of air during that act ; while that produced hf 
expiration was carried quite in a contrary direction : hence the difference in 
intensity. It was aext shown, that bronchial respiration, occasioned by 
•olidifieation of a portion of the long, did not take place in the tubes leading 
solely to that portion, as had b^n supposed by Andral and Laennec, ba€ 
that It took place in tubes leadia^ to healthy expansible resides ; and the 
ear being broup^ht into contact with these tubes, peiceived the coarse sound 
of the air passing and repassing in thetn. It was contended that no sensible 
part of the sound of vesicular respiration was produced in or around the 
▼esicies, or by the rubbing of the pleura, otherwise it would be heard in 
expiration ; nor in the mouth or fauces, otherwise stertorous breathing 
Woald increase its intensity, which it never does. The voice being an 
fnstruroent of the membranous reed kind, Dr. Blackiston detailed a number 
of experiments which he had made with different kinds of pipes on the 
wind-chest of an organ, which led him to conclude that the quality of tone 
of wind instruments became uniformly more coarse and buzxing in propor- 
tion to the strength of the blast, and the thickness and elasticity of their 
sides ; in other words, in proportion as the instrument itself entered into 
strong vibration. Some instances of the manner in which interference and 
jarring was produced between those solid vibrations of the instrument and 
those of the air contained in it, were then given. It was shown that both 
kinds of vibration were concerned in the formation of the voices hence, 
when heard over the larynx, it was found to be coarse and intense ; in pro- 
portion, however, as these vibrations traveled downwards towards the air 
vesicles, they were deadened, the atrial waves by the opposing current of 
expiration, and the solid ones, by the increasing -mass of the non-homo|^ 
nous mass of the lungs ; and at their periphery, no resonance of the voice 
could be detected. When, however, a pK)rtion of the lung became solidified, 
the current of expiration leading from it was stopped, and the spongy lung 
was transformed into a more homogeneous, and, therefore, a better conduct- 
ing substance ; hence the voice resounded strongly, and its quality became 
f ometimes so coarse as to produce a tingling sensation in the ear. 



For the American Biddieal IntelligMMer. 

Aar. I.— PHILADELPHIA HOSPITAL, (BLOCKLEY.) 

DR. DUNOLISON, ATTSNDING PHYSICIAN. 

Case of Pleuropneumonia, followed by extensive Gangrene of both Lungs. 
Reported by Joseph B. Cottman, M. D., Resident Physician. 

Patrick Denny, set. 38, labourer, born in Ireland, has been in this country 
thirteen years; parents always healthy; no^ hereditary disease in his family; 
intemperate ; has always enjoyed good health until about seven years aso, 
when he had an attack of intermittent fever; got well in about- nine months, 
and remained healthy until the 1st of April, 1839, when he was taken with 
cough ; had no pain in the chest ; became very weak in a short time, and 
was compelled to give up labour ; had been at work for six or eight months 
in a tunnel ; was often wet all day, and frequently, during the winter, his 
shirt would freeze to his back. Applied to a doctor, who gave him some- 
thing that made him very sick; gradually grew worse until June the 11th. 
when he was admitted into the hospital lalK>uring under bronchitis ; entered 
Men's Medical Ward, No. 2 ; was there treated until the 2d of July, when 
he was discharged cured o^ his aflfection ; there still remained some cough ; 
m slight dulness on percussion under the right clavicle; and a difference in 
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the respiratioD of the two i^4es of the clieit ; west dot ofi the f&rm to work, 
and caught cold ; was again admitted into the hospital, August 11th, and 
entered Men's Medical Ward, No. 3. 

iSffa^e.— Emaciated ; face flashed ; general appearance verjr tnucli at- 
teouated since be left the hospital ; respiration laboured; eough trouble- 
Borae; complains of no pain; skin hot and dry; pulse 100, weak and 
feeble. 

Chest — ^An elevation as large as a goose's e^g where the Mh and sixth 
cartilages on the right side join the ribs; catf gire no satisfactory account 
of the canse of it. 

Percussion anteriorly, on the right side, flat in the upper portion ; cleat 
in the middle; dull in the lower* Anteriorly, on the left side, flat throegh- 
out. 

Respiration, anteriorly, on the right side, bronchial in the upper portion ; 
vesicular in the middle ; feebly vesicular in the lower. Anteriorly, on the 
left side, rude at the summit ; feebly vesicular throughout the remainder. 

Posteriorljr-— The physical signs correspobd to those anteriorly, except 
that the respiration at ihe summit of the left lung is heard more distinctly 
than anteriorlv. 

Impulse of heart greater than natural. 

Prescription, — Applicentur cucurbitulse cruentse iv. pectori. Capiat mis- 
turse pectoralis, §ss. secund& quAqua hor&. Farinaceous diet and ice 
internally. 

12th. Fever still continues ; skin hot and dry ; thirst very gr^t ; respira- 
tion much oppressed. 

Cucurbitulfie cruent® iv. pectori. 

14th. Respiration easier; face flushed; skin hot and dry; pi>lse 120, 
quick and feeble. 

10th. Emaciation has advanced since las^ note ; cou^h prettv trouble- 
some; expectoration very abundant and excessive^ fetid, aiostly mucus ; 
fiftCe pale ; skin cold and moist ; very weak ; respiration oppressed. 

9i. Chlorid calcis^ grs. iv. terti& qulu^ue horIL Applicentur cucurbitula 
siccse pectori; continuetur mistura pectoralis, et habeat vini'uncias quatuor 
in die. 

19th. Very much emaciated; has been vomiting frequently since last 
note; cannot retain anything on his stomach; expectoration about two 
pints in the twenty-four hours ; breath of a gangrenous odour, and so un- 
pleasant that it is loathsome to examine the chest. 

Continuentur medicamina. 

21 St. Patient is evidently sinking fast; and the odour exhaled by him so 
disagreeable that no one can go near him. 

Died on the morning of the 22d August. 

Necroscopy seventeen hours after death, — Exterior: very much emaciated; 
a prominence where the fifth and sixth cartilages on the right side join the 
ribs. On x}pening the chest no particular lesion was found corresponding to 
the prominence; the pleura pulmonalis was adherent throughout to the 
pleura costalis. On the left side the adhesions could not be separated until 
the lung was removed from the chest ; on the right side, the pleurse were 
adherent about half Way up from the base of the lung, the remainder bound 
together by bands of lymph. 

One third of the upper lobe of the right lung was slightly emphysematous; 
a few- miliary tubercles were scattered through it ; the remainder was of a 
purple or greenish tint externally ; when cut into, the tissue was 'softened, 
engorged with bloody serum, and presented numerous cavities of difierent 
sizes, some as large as a ten-cent piece, filled with a purulent matter, and 
very fetid. Some of these cavities were lined by a distinct false membrane, 
others were proceeding to' ulceration ; many of the smaller cavities appeared 
to be not distinct cavities, but merely distended vesicles, filled, however, 
with a matter similar to that contained in the larger i |he middle and lower 
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lobes esfaibited the tame mppearaoce ; the bronehial tubes, on the right side, 
were Tery much enlarged^ twice the natural size, — the larger of a pale pink 
colour, the smaller of a deep red, terminating in a distinct ctU-de-sac. The 
bronchial glands were enlarged ; colour natural ; consistence soft. 

The summit of the upper lobe of the left lung was emphysematous ; the 
remainder healthy, except in a few spots at the lower portion, where gan- 
grene had commenced, and the lung presented the same appearance as 
already described. The middle and lower lobes were in the same state as 
on the right side ; the bronchial tubes were enlarged, their liniug membrane 
slightly roughened, and of a rose-coloured tint ; the bronchial glands were 
enlarged. 

. Heart natural size ; posterior wall of left ventricle covered, in four distinct 
places, with patches ot lymph. 

Liver enlarged; one third above its natural size; tissue hardened; acini 
larger than natural. 

Stomach : lining membrane very much injected throughout, particularly 
towards the pyloric orifice ; intestines not examined. 

J. B. COTTMAN. 



Art. IV.— clinical OBSERVATIONS ON THE USE OF THE 
AIR-DOUCHE IN THE DIAGNOSIS AND TREATMENT OF 
DISEASES OF THE EAR. 

BY T. WHARTON JONES, ESa/ 

(Ck>ntlnued from page 198.) 

[Some interesting cases of deafness, relieved by injections of water 
through the Eustachian tube, have been recently published by Dr. John 
Dix, of Boston. See Boston Medical Journal, Sept. 25, 1839, p. 105.— -EcZ.] 

No. II. 

In the case above related, the increase of the hearing power manifested 
from day to day was a warranty to persevere in the same treatment until 
improvement snould, under its influence, go no further, or until the cure 
should be complete. The result was that the hearing rose to the common 
natural standard ; the means of diagnosis becoming at tbe same time the 
means of cure. In tbe following case, the treatment by the air-douche was 
persevered in until the hearing on one side was raised to the natural standard, 
and on the other improvement would go no further. 

Case II. — Some affection of the aaditory passages — Opacity of the Ie(\ membrana tym- 
pan! — Clogged state of the tympanic cavities from accumulated macos — Eustachian 
tobci pervious. 

Master 0. D., betwixt 12 and 13 years of age, was brought to me by bis 
mother, in the beginning of March, 1S3S, who stated her son had just been 
sent from school, being no longer able to go through his exercises on ac- 
count of increasing deafness. The deafness, I was informed, had been 
first observed to come on after the measles, about four or five years ago. Is 
subject to catarrhal attacks in the nose and throat ; has been under treat- 
ment without advantage. 

The young gentleman could hear my watch with both ears at a distance 
only of an inch and a half. Thick lips ; the nose broad at its root, and the 
state callei^ epicanthus, t. e. folds of skin extending from the sides of the 

1 Load. Med. Gas. Aug 10, 1839, p. 717. 
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root of jthe nose over the inner eanthi ; together with an habitually loaded 
toDgue and enlarged tonsils, were points in the constitution of the patient 
worthy of being noted. 

On examioin^ the auditory passages, I found them not stopped up^ but 
scales of unhealthy wax adhering to the walls, and projecting into their 
interior, so as to prevent my obtaining a view of either membiana tympani. 

Prescription. — Auditorv passages directed to be syriqged out every second 
night, and a solution of the acetate of lead (gr. iij. to ^j) to be poured in 
two or three times a day. 

Mrs. C. D. being anxious that her son should not be kept froth his studies, 
especially as it was now so near the Easter holidays, when he would of 
course be at home for some time, he was allowed to return to school with 
the above prescription. Under its use the hearing improved so far that the 
scholastic exercises were gone through without marked impediment, which 
induced the master to write home, saying his pupil's hearing was restored. 

Thursday, 12th April.-^Has just returned from school to remain at home 
during the Easter holidays. 

On examining the auditory passages I found them free ; but at one or 
two places there was a small scab. The membrana tympani of the right 
side was pretty natural — perhaps only a little red. The membrana tympani 
of the left side was quite opaque, and presented large dark-coloured varicose 
vessels streaming through its substance. It was still sensible to the touch 
of a probe. 

Saturday, 14th.— The hearing distance is now eight inches on the left 
side, and five inches on the right.' 

Introduced a catheter into the Eustachian tube of the right side, and 
blowing simply with the mouth, found it admitted the air. The hearing 
distance was immediately raised to seven or eight inches. The Eustachian 
tube of the left side impervious to a stream of air blown from the mouth. , 

Monday, 16th.— In consultation with Bir James Clark. Having stated 
the results of my examinations of the case, and that I believed there existed 
an accumulation of mucus in the tympana, which would require the em- 
ployment of the air-douche to disperse, it was resolved, before having re- 
course to that, to exhibit some general remedies calculated to improve the 
state of the mucous membranes. The throat and tonsils being red and 
swollen, but not affected with any acute inflammation, were ordered to be 
penciled daily with a solution of lunar caustic. 

Friday, 20th. — Hearing distance on right side nine inches ; on left side 
eight inches. 

Sunday, 22d. — ThrosCt improving. 

Monday, 23d. — Hearine distance on right side one foot and a half; on left 
side eleven inches and a half. 

On another day in the course of this week the hearing distance had, on 
the left side, risen to one foot one inch and a half; but on the right side 
^llen as low as three inches and a half. 

Saturday, 28th. — Hearing distance on both sides eleven inches and a half. 
To leave for school on Monday. 

Saturday, 23d June. — Returned from school for the midsumm^er holidays. 
Hearing distance of the right ear about six or seven inches; of the left 
about twelve or thirteen inches. 

Has had since last report, while at school, several attacks of ear-ache in 
the right ear. 

Prescription,— To rub tartar emetic ointment behind this ear. 

Monday, 2d July.— Hearing distance of the right ear about one foot ; of 
the left ear fourteen or fifteen inches. 

Friday, 6th.— Sent in a stream of air, by means of the air-press, through 
a catheter introduced into the right Eustachian tube, whereupon the hearing 
distance was raised to one foot eleven inches. Threw in a stream of air on 
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the left *side, al§o, after which f^ heariD^ distanee Was iaer^aaed to one 
foot eij;ht tnehes and a half. 

During these applications of the air-douche, I found that, oa the left side, 
the air penetrated less freely, and with more gurgling, than on the right 
side. 

The good result of the first essay with the air-douche in this case con- 
firmed the diagnosis 1 had ^entared to draw from my previous observations, 
especially from the examination made by blowing air through the catheter 
with the mouth simply, and emboldened me to pronounce a favourable prog'^ 
ttosis, qualified only by this — that, considering the extent to which the left 
ear had sufiered from inflammation, as indicated by the opaque and thick- 
ened state of the membrana tympani, it was not likely to be so much ira- 
m-oved as the right, in which no marked organic change could be detected. 
This prognosis, though verified by the event, had like to have been contra- 
dicted by the unfavourable turn the case took during the three following 
days. 

Saturday, 7th. — Had an attack of ear-ache in the right ear this morning, 
in consequence of which the hearing distance has fallen to fourteen inches. 
The left ear, however, has still further improved, viz. to two feet and a 
half. 

Sunday, 8th.— Ordered to-day six or eight leeohes, to be applied around 
the right ear; and the tartar emetic ointment, as prescribed on the 23d 
June, to be continued. Sweet oil to be dropped into the ear, which is to be 
syringed with lukewarm water at bed-time. 

Monday, 9th. — The leeches have been applied, and the cheek is swollen 
in consequence. No return of ear-ache, but the hearing distance has fallen 
on the right side to three inches, and on the left side to eight inches. 

Monday, 9th.— The leeches have been applied, and the cheek is swollen 
in consequence. No return of eai^^ache, but the hearing distance has fallen 
on the right side to three inches, and on the left side to eight inches. 

Introduced a catheter into the Eustachian tube of the left side without 
causing any pain, and applied the air-douche. The air entered with a rush- 
ing sound at first, and on increasing the force of the stream, with a gurgling 
sound. After this, the hearing distance was, on the left side, ten inches. 

Friday, 18th. — No longer any tenderness of the ear. Hearing distance on 
the right side, fourteen inches ; on the left side, one foot nine inches. 

Applied the air-douche to the right ear, after which the hearing distance 
trds raised to two feet* 

Monday, 16th.— Right ear, two feet and a half; left ear, two feet. 

Applied the air-douche to the left ear, by which the hearing distance was 
raised to two feet eight inches. 

Tuesday, 17th.— Right ear, two feet eight inches ; left ear, three feet 

Applid the air-douche to the right ear, after which the hearing distance 
rose to three f^et nine inches and three quarters. 

Wednesday, 18th.— Right ear, four feet two inches; left ear, two feet ten 
inches. 

Applied the air-douche to the left ear, without any change in the hearing 
distance immediately resulting. 

Thursday, 19th.— R^ht ear same as yesterday ; left ear, three feet four 
inches. 

Applied the air-douche to the riffht ear. The stream was allowed to be 
a Httte more powerful than usual, which caused some pain. A rushing 
sound was first heafd, until the force of the stiream was increased, when a 
gnrffling noise became discernible. After the application of the air-douche 
the nearing distance of the right ear was found risen to six feet. 

Friday, 20th.-^Right ear six feet three inches ; left ear, four feet eight 
mches. 

In consequence of some tenderness of the left external ear, the air-douche 
was not applied to-day. 
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Monday, !^3cl. — TeDderness of tbe left -ezterofal ear gone. 

Hearin|^ distance on the right side, seven feet eight inches and a half; 
on the left side, five feet, eleven inches. 

Applied the air-douche to the left ear, and immediately found the hearing 
distance only four feet eight inches; hut on trying it again, in the course of 
a few minutes, it was found to have risen to seven feet and a half. 

Tuesday, 24th. — Right ear, seven feet eigiit inches and three quarters; 
left ear, eight feet one inch and a half. 

Applied the air-douche to the right ear. WheA the air enters the tympa- 
num with moderate force, a rushing sound only is heard ; but if with greater 
force, a |^urgling noise is perceptible. A few minutes after the air-douche, 
the hearing distance was found to be nine feet four inches. On trying it 
again, after an interval of a few minutes, it was found to be almost twelve 
feet. 

Wednesday, 25th. — Right ear, twelve feet eleven^ inches ; left ear, nine 
feet one inch. 

A few minutes after the application of the air-douche to the left ear, the 
hearing distance was eleven feet four inches. After an interval of five 
minutes from the first trial, the hearing distance was found risen to thirteeii 
feet one inch and a half. 

Thursday, 25th;— Right ear, fourteen feet three inches ; left ear, ten feet 
and a half. 

Applied the air-douche to the right ear. At first there was a gurgling, as 
if there was in the cavity of the tympanum thin loosened mucus. A roueh 
rushing sound was afterwards heard, as if something vibrated withia the 
tympanum, or as when one blows on a bit of gold-beater's skin, stretched 
bietween the fingers. This sound appears to be owing to vibration of the 
membrana tjrmpani. 

Hearing distance on the right side was now fifteen feet and a half, and ia 
the course of five minutes had risen to sixteen feet ^re inches. 

Friday, 27th. — Right ear, seventeen feet and a quarter; left ear, eleven 
feet eleven inches. 

After the application of the air-douche to the left ear, the hearing dis- 
tance of it was twelve feet five inches. 

Saturday, 28th.— Right ear, eighteen feet four inches and a half; left ear, 
fourteen feet one inch and a half. 

Air-douche applied to the right ear. The patient now hears the ticking 
of the watch distinctly, ftom one corner of the room to the other, a distance 
of about twenty-five feet. 

Monday, 30th.— ftears with the right ear the watch,, from one corner of 
the room to the other ; left ear, fifteen feet and a quarter. 

After the application of the air-douche to the left ear, the hearing distanee 
was found risen to about eighteen feet. 

Tuesday, 31st.— Left membrana tympani, though still opaque, doek not 
appear so much thickened as before. It glistens more naturally than it 
dia. The handle of the malleus may now be seen. The appearance of 
the right membrana tympani is pretty natural. 

Hears the watch with the n^ht ear distinctlv, from one corner of twt 
room to the other. Hearing distance of the left car, fourteen feet five 
inches. 

After the air-douche to the left ear, the hearing distaiice was abwit seven- 
teen feet. 

Thursday, August 2d.-^Hears the watch distinctly with the rij^ht ©a*^ 
from one corner of the room to the other, but did not hear it with the left 
ear at quite such a distance as the day before. 

Applied the air-douche to the left ear without much change, the hearing 
distance remaining at only about fifteen feet. 

Friday, 3d.-^Right ear continues good; left ear hears the watch it the 
distance of sixteen feet foor inches. 



DfgitizedbyCiOOQlC 



SS4 American MediecU Inidliffencer. 

Satarday, 4th.— Dismissed cured, and is to 20 back to school on Mondar. 
To guard agaiust a relapse, it was directed, in addition to the general 
instructions regarding diet and regimen, which were obviously indicatedy 
that in the event of ear-ache coming 00 again^ leeches should be freely 
applied without loss of time, the ear fomented with warm water, and warna 
sweet-oil dropped in. 

. Saturday, 18th.— Received a letter from Mrs. C. D. to-day, in which she 
says her son is quite as well as when I saw him last ; and although he had 
bad a slight cold since, it had not in the least affected his hearing. 

REMARKa— In this case the principal cause of the deafness was accumu- 
lation of mucus in the tympanic cavities. There was no particular obstruc- 
tion of the Eustachian tubes ; it merely appears, that at first the Eustachian 
tube of the left side was impervious to a stream of air blown from the mouth ; 
and that at the first application of the air-douche, the air penetrated less 
freely and with more gurgling than on the righL That the affection of the 
auditory passages had some share in the production of the deafness, was 
shown by^ the circumstance, that, when they were restored to a more 
healthy state, the hearing distance was raised to a few inches, and the sus- 
ceptibility to the human voice very much improved ; but unlike what oc- 
curred in the preceding case, the clogged state of the tympanum prevented 
improvement to any considerable extent. The increasing ratio in the pro- 
gress of improvement, under the use of the air-douche, illustrates well both 
the nature of the principal cause and the efficiency of the means adopted 
for its removal. That hearing was not so fullv restored on the left side as 
on the right, was owing to the opaque and thicKened state of the membrana 
tympani, and possibly to a similar state of other parts of the ear not acces- 
sible to view. 

As to the origin of the state of the ears. 

The deafness, it is said, was first observed to come on after the measles. 
Both the eye and the ear, it is well known, are oarticularly obnoxious 
(especially m scrofulous constitutions) to what is called the dregs of the 
measles, as well as of the other exanthemata. Ophthalmia tarsi, scrofulous 
ophthalmia, chronic dacryocystitis, dbc. — all diseases involving tegumentary 
structures, are very often excited by the measles, dtc. The accessory parts 
of the ear being in like manner chiefly composed of the tegumentary tissue, 
readily {larticipate in the various affections of the skin. In the case before 
us, I believe we have a counterpart of the diseases of the eye, excited by the 
same cause. The tegumentary lining of the auditory passages, with the 
ceruminous glands, were affected. Now this resembles, in many respects, 
that disease of the eye called ophthalmia tarsi. In both cases the structure 
affected bein^ a tegumentary tissue in the transition from skin to mucous 
membrane ; in the one connected with the ceruminous glands, and in the 
other with the Meibomian follicles. 

But in addition to the affection of the tegument of the auditory passages, 
there was soine affection of the mucous membrane lining the cavity of the 
tympanum, giving rise to the accumulation of mucus ; an affection which 
might be compared to the scrofulo-catarrhal ophthalmia, or to chronic 
dacryocjrstitis, diseases, as above mentioned, often excited by measles, and 
often existing along with ophthalmia tarsi. 

This comparison of the pathology of the case under consideration with 
morbid states of the accessory parts of the eye, excited by the same cause, 
indicates the propriety of employing the same general means of cure ; but, as 
was pointed out in my former communication, in regard to some parts of the 
local treatment, what is easy of application to the eye requires a complicated 
apparatus for the ear. 

Unfortunately, cases such as the above have a great tendency to relapse, 
either in consequence of the membrane— the seat of the disease — not being 
restored to a healthy action, and thus giving rise to a reaccumulation of 
mucus, or in consequence of a new attack of inflammation to which the part 
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wiU contiDCie as liable as at first, or more so. This is Dot to be surprised at 
wbeQ we reflect on the difficulty of completely curing a chrouic conjuncti- 
vitis, a chronic dacryocystitis, or e?en a chronic inflammation of the mucous 
membrane of the nose and throat; or the liability of these diseases, when 
cured, to fall back from the slightest causes. 

Easter, C. D. came under my care again eight months after he was dis- 
missed cured, for a renewal of deafness, brought on by repeated attacks of 
ear-ache while at school. No measures having been taken immediately to 
subdue the inflammation, the cautions and advice given when he was dis- 
missed, having been entirely neglected, the membrane lining the tympanum 
has, I believe, become much changed in texture, so that the character of the 
disease is considerably diflerent from what it was before. 

The further history of the case will be given along with others treated 
with the vapours of acetic ether thrown into the tympanum. 



BIBLIOGRAPHICAL NOTICES. 

Carpenter on the Physiology of the Nervous System.^ 

To the author of this able essay, we alluded in our last number, when 
referring to the subject of the proposed Asylum for the Insane Poor of this 
Commonwealth. He is a learned physiologist, and the writer of several 
very valuable articles on the nervous system in the British and Foreign 
Medical Review. In those articles, the author did not regard the evidence 
adduced in favour of the views of Dr. Marshall Hall as to the existence of 
the excito-motory system of nerves, which we looked upon with favour," to 
be sufficient. Since then, however, his farther examinations have produced 
some change in his sentiments. 

The following are the author's general conclusions from a review of the 
ground passed over in his essay : — 

" I. Tbat a nervous. system, in the form of connected filaments with gan- 
glia on certain parts of them, exists in .all animals, (that is, in all bein^^s 
endowed with any degree of sensibility and voluntary power,) although its 
presence may not be detected by our means of observation. 

" n. iPhat the actions most universally performed by a nervous system 
are Xhose connected with the introduction of food into the digestive cavity. 

" III. That we have reason to regard this class of actions as every where 
independent of volition, and perhaps also of sensation ;— the propulsion of 
food along the oesophagus in man being of this character. 

" IV. That, for the performance of any action of this nature, a nervous 
circle is requisite^ consisting of an afferent nerve, on the peripheral extrenai- 
ties of which ah impression is made; — a ganglionic centre, where the white 
fibres of which that nerve consists terminate in gray matter, and those of 

* Prize Thesis. Inaogaral Dissertation on the Physiological Inferences to be deduced 
from the Stnictore of the Nervous System in the Invertebrated Classes of Animals. 
Submitted to tlie Medical Faculty of the University of Edinburgh, in conformity with 
the rules for graduation, by authority of the Very Rev. Principal Baird, and with the 
sanction of the Senatua. Academicus. By William B. Carpenter, M. R. C. S., Late 
President of the Royal Medical and Physical Societies of Edinburgh, &c., and Candi. 
date for the Degree of Doctor of Medicine. 8vo, pp. 83. (With two lithographs.) 
Edinburgh, 1839. 

' Human Physiology, 3d edit I. 73* Philadelphia, 1838. 
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the efi^reiit ner?e originate in like manDer ; and an tJgPftent tnuik condoct- 
ing to the contractile structure the motor impulse, which originates in spme 
change in the relation between the gray and white matter. 

" y. That such actions may be regarded as the simplest of those which 
the nervous system performs, and most resemble the exan^ples of conlrae- 
tioii produced hj the irritation of different organs in plants, (where an im- 
pre49um is mechanically conveyed by the circulating system,) of any whicb 
the animal kingdom affords. 

" y 1. That in the lowest animals such actions constitute nearly the entire 
function of the nervous system ; the amount of those involving sensation 
and volition being very small. 

" yil. That, as we ascend the scale, the evidence of the participation of 
true se^isaiiOn in the actions necessary for the acquirement of food, as shown 
by the development of special sensory organs, is much greater; but that the 
moTements immediately concerned with the introduction of food into the 
stomach remain under the control of a separate system of nerves and gan- 
glia, to the action of which the influence of the cephalic ganglia. — the 
special if not the only seat of sensibility and volition, — is not essential. 

'^ yill. That, in like, manner, the active movements of respiration are 
controlled by a separate system of nerves and ganglia, and are not depend- 
ent upon that of sensation and volition, though capable of being influenced 
by it. 

" IX. That the centres of these systems are brought into closer structural 
relation with that of the sensori-volitional system as we ascend the scale oi 
ihrertebrated animals ; until they at last apparently become a part of it, as 
HI .vartebrata, where, however, they still remain reaUy separate, and may be 
aii^ifieiallv insulated. 

" X. That, whilst the actions of these systems are in the lower tribes 

almost entirely of a simply — reflex character, we find them, as we ascend, 

, grs^dually becoming subordinate to the will ; and that this is effected by 

the mixture of fibres proceeding directly from the cephalic ganglia with 

those arising fVom their own centres. 

'' XL That the locomotive organs, in like manner, have their own cen- 
tres of reflex action, which are independent of the influence of volition, per- 
haps also of sensation. 

'' XII. That the influence of the will is conveyed to them by separate 
nervous fibres, proceeding from the cephalic ganglia ; and that similar fibres 
probably convey to the cephalic ganglia the impressions destined to produce 
sensations. 

'^ XIII. That the stomato-gastric, respiratory, and locomotive centres are 
all united in the spinal cord of vertebrata. where they form one continuous 
ganglionic mass ; and that the nerves connected with all these also receive 
fibres derived iitimediately from the cephalic ganglia. 

'' XIV. That whenever peculiar consentaneousuess of action is required 
between different organs, their ganglionic centres are united more or less 
closely > ^nd that the trunk;^ themselves are generally connected by bands 
of communication. 

" I^y. That the sympathetic system does not exist in the lowest classes 
ip a distinct form ;— *that the nervous system of the invertebrata, taken as a 
whole, bears no analogy with it;— that, as the divisions of this become more 
l^>ecialised^ some appearance of a separate sympathetic presents itself; — 
but that this is never so distinct as in the vertebrata. 

" XVI. Hence it may be inferred that, as the sympathetic system is not 
developed in proportion to the predominant activity of the functions of 
organic life, but in proportion to the development of the higher division of 
the nervous system, its office is not to ^' preside over" the former, but to 
bring them into relation with the latter ; so that the actions of the organs of 
vegetative life are not dependent upon it, but influenced by it in accordance . 
with the operations of the system of animal life. 
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BiUiet and Barthez on the Pneumonia of Children.^ 
TMs valaable treatise, for which the professioii in this country will be in- 
debted to Dr. Parkman for putting it into an English dress,' will appear in 
the '< Library,!' after the work of Trposaeau and Belloc. The authors have 
investigated their subject pathologiealiy aceordnig to the most approved 
methods, and their '« Treatise" is a decided acquisition. It wiM be followed 
by other monographs, executed upon the same plan. 

Scouietten on the Hadical cure of Club-feet.* 

We expect to reprint the memoir of this skilful surgeon with its illustra- 
tions m the " Library." It has been translated by Dr. F. Campbell Sfewart, 
of Williamsburg, Va., and will probably follow the work of Rilliet and 
Barthez. We may remark, by the way, thai we have had an opportunity 
of seeing three of the cases operated upon hy Dr. Matter. The results ar^ 
, most satisfactory. 



MISCELLANEOUS NOTICES, 

Medical CoUege of Philadelphia,— -The bill for the establishment of this 
college, which passed the legislature at the last session, has not yet, we 
believe, received the sanction of the governor — why, we know not. 

Pennsylvania Medical College, — The Pennsylvania Collcg? at Gettys- 
burg, bs^ recently created a medioai.departinent to be situate in Philadelphia. 
The following are the Professors and subjects to be taugbt v-^u Samsiel 
Q. Morton, Anatomy and Physiology; Dr^ George M'CleUaa, Surgery^ 
Dr. Wm. Rush, Theory and Practice of Phytic; Dr. Samoei Colhoun, 
Materia Medica and Pharmacy ; Dr. Samuel M^Clellan, Obstetrics and thfi 
Diseases of Women and Children ; and Mr^ Walter R. Johnson, Chemistry, 

The institution is advertised to open on the .4th of November. 

Western Journal of Medicine and Surgery. — The accession of Pr. 
Drake to the Medical Faculty of Louisville^ has given an impulse to jour- 
nalism in the West, which has beeB recently flagging. The prpprietoxs of 
the defunct Louisville Journal have purchased the subscription list of the 
atphyxied Western Journal of the Medical and Physicidl Sciences; and a 
pew Phoenix is about to arise under the above title. We shall be most 
happy to see it sujsceed. There is talent and industry enough a^mong the 
professors of the Louisville Medical Institute to. effect this end; and we 

' A Treatise upon the Pneumonta of Children. By MM. Rilliet and Barthez, Hos- 
pital Internes, Members of the Anatomical Societv at Paris. (With a motto.) Trans- 
fated from the French by a Parkman, M. D., Fellow of the Massacfaasetts Medical 
Society, and Member of the Boston Society for Medical Improven^ent 

* M^moire sur la Cuie radicale des Pieds-Qots, par H. Scotttetten, D. M. P., Frofem- 
■eur en M^decine, agrdg4 de la Faculty de Strasburg, Slc^ avee six planches. 8tp, 
pp.119. Paris, 1838. 
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may hope, that a kindlier spirit towards men and institutions will be encou- 
raged than we noticed in some of the periodicals of the West when in full 
circulation; The connection of a journal with a particulai school is objec- 
tionable on this account The editors feel compelled to be its champions j 
and whatever advantage may accrue to the school by such connection — and 
we believe it is small, if any — is counterbalanced by the injury done to 
themselves and througb them to the profession by the uncharitableness 
which is thus apt to be engendered. If the editors of the new Western 
Journal avoid this rock, the undertaking, we think, can scarcely fail to suc- 
ceed. If they do not, they scarcely merit success. 



Jefferson Medical College of Philadelphia, — The Professors, and the 
subjects taught, in this Institution, are as follows : — Jacob Green, M. D., 
Chemistry ) Granville S. Pattison, M. D., Anatomy ; John Revere, M. D., 
Practice of Physic ; Robley Dunglison, M. D., Institutes of Medicine and 
Materia Medica: Robert M. Huston, M. D., Obstetrics and Diseases of 
Women and Children ; and Joseph Pancoast, M. D., Surgery. Intimately 
connected as the editor is with this flourishing Institution, k may not be 
delicate for him to say much. He cannot do less, however, than assert 
his conviction, that it is adapted for a career of most useful exertion : under 
a lease of twenty years obtained on the building, with the tight of pre-emp- 
tion prior to the expiration of that period, the Trustees have instituted 
various improvements, which have rendered the accommodations for the 
purposes of a medical school all that is desirable. Of the qualifications of 
his new associates, who have succeeded to the Chairs of Surgery and 
Obstetrics, ,the editor speaks not only his own opinion, but that of all his 
colleagues, when he describes them to be ample, and to be founded oii 
extensive opportunities for observing, studying, and practising their different 
branches ; and he cannot doubt, that the courses they will deliver, will be 
signally effective. The October course of lectures has already commenced, 
and, from all appearances, it is probable, that the number of students, con- 
gregated in this city during the ensuing session, will be as large as, if not 
larger than, at any former period. 

Pathological Society of Philadelphia, — A society under this title has 
been recently established in this city. Its objests are— the exhibition of 
specimens of morbid anatomy, met with in hospital or private practice, and 
the collection and preservation of these specimens in a museum of patholo- 
gical anatomy. The society is already in esse, and holds weekly meetings^ 
Its officers are— W. W. Gerhard, M. D., President; C. W. Pennock, M. D. 
and T. Stewardson, Jr., M. D., Vice Presidents j Geo. W. Norris, M. D., 
Secretary 5 Edward Peace, M. D., Treasurer 5 and Paul B. Goddard, M. D., 
W. Pepper, M. D., and B. F. Hardy, M. D., Curators. 

Instituted and supported by individuals so competent and zealous as the 
gentlemen mentioned, and their coadjutors, the society cannot fail to be 
conducted with spirit, and to tend to the advancement of pathological 
knowledge,- one of the elements of sound therapeutics, which, after all, is 
the great object of medicine. 
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Art. I.— PHILADELPHIA HOSPITAL, (BLOCKLEY.) 

DR. DUNGLISON, ATTENDING PHYSICIAN. 

CcMc of Tubercular Peritonitis^ with Perforation of the Intestines, Re- 
ported by A. M. VcDDER, M. D., Senior Resident Physician at the time. 

Elizabeth M'Cann, set. 24, entered Women's Medical Ward, No. 2, June 
14, 1838; born in Ireland; in America five years; seamstress; was never 
sick, that she recollects, in Ireland, and even till October, 1835, when she 
was affected wjth what she termed pleurisy of the riorht side ; had pain 
in her side; could not take a full breath; was treated for it three weeks in 
Medical Ward, No. 4. After the cure of the pleurisy, she left the house ; 
had a cough at thattinie; none previously. The cough ceased entirely 
after some time ; expectoration was frothy, no blood. In October, 1836, 
entered the hospital with syphilis; had no chancres at her entrance; they 
appeared, however, on the labia and thighs two weeks after; had a dis- 
charge from the vagina six or seven weeks before her adnnssion. It oc- 
curred four weeks after " exposure." Was under treatment for four months 
in the Venereal Ward, Took a great deal of .mercury, but was never sali- 
vated. In March, 1837, left the hospitah In July, entered the Surgical 
Ward with ozaema ; was quite well in the interim ; no return of her former 
"complaint." Was under treatment for ozaema till February, 1838. (seven 
months.) Several pieces of carious bone were discharged from her nose, 
from which a copious and sanious fluid issued. The nose became less 
prominent, and her voice characteristic. 

Various astringent and antiseptic washes were used: chloride of soda, &c. 
At the time of her discharge, (February 28,) was well, and able to work ; 
and continued so until the 1st of May last, with the exception of a sore 
throat, which persisted for a few days. Took blue mass. 

About the 1st of May last, a " small, hacking" cough began, with soreness 
in the epigastric region ; vomiting at times. Cough continued until the 10th 
of June; about the same time had a " sharp" pain near the short ribs. Ex- 
pectoration at first white and frothy, but it became yellow about the 1st of 
June; it was small in quantity. Her cough was most severe at night; has 
had cold sweats for two weeks past; no chills ; oedema of ieei a week since. 
About the middle of May diarrhcEa commenced, which was at times severe: 
has never been free from it since ; six or seven stools daily. No blood till 
within the last three days; stools were composed of slime. Soreness of 
abdomen became more severe at the same time (middle of May,) particu- 
larly at the hypogastric region. Was taken with vomiting before the purging 
conimenced, which has continued ever since, more or less. Could not 
retain even water at times. Was quite fleshy before the commencement of 
the present attack (May 1st.) Emaciation has progressed gradually since* 
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Acidity of stomach since the beginniDg. A few days before her entrance, 
took an emetic, and afterward castor oil and laudanum. 

Present siaie^ June 14th, 1S38. — Expression of feebleness ; anxious, pale, 
emaciated. Feels very feeble, but walked into the ward ; prefers lying oa 
the, right side; voice feeble; cephalalgia ; tongue moist, of a pale red ; ano- 
rexia complete ; thirst gieat ; vomiting after taking food or liquids, none at 
other times ; cough slight, worse at night ; no chill, but sweated last night ; 
did not sleep, on account of pain and the open condition of her bowels; 
e.xpectoration rare, yellowish; dyspncea; no pain in the chest, but some in 
the abdomen, which is tender on slight pressure throughout, particularly in 
the hypogastric region ; abdomen not distended, or retracted ; has had 
fifteen or twenty stools in the last twenty-four hours, watery, with blood 
and slime, not fetid now ; tenesmus and griping; skin warm, moist; pulse . 
96, small and feeble ; oedema of the feet. 

Applicentur pucurb. cruentse ad f §vl. regioni hypogastr., et postea cata- 
plasma humuli. Applic. sinapisma regioni epigastricse. 

ft. Hydrarg. chlorid. mit. gr. i. 

Pulv. ipecac, et opii, gr. ii. Q,uater in dies. 
Arrow-root and milk. 

June 15th. — Expression as before ; less short breathed ; less feeble ; vo- 
mited three times before the cupping, twice since the last paroxysm, con- 
tinuing twenty minutes after taking ice, which was ordered last evening. 
Took the ice again, but did not vomit; anorexia; cough less; expectoration 
one ounce in twenty-four hours, in part watery, with masses of yellowish 
mucus floating in it ; tongue pale, red, moist ; thirst continues; complains of 
great pain at the hypogastric region, and a burning sensation at the epigas- 
trium ; vomited last evening about a quart of fluid of a brown colour, very 
sour, " setting her teeth on edge ;" six stools in twenty-four hours, watery, 
mixed with blood, no clots, not fetid^ but have an acid smell : stools small 
in quantity, with tenesmus and tormma ; no burning sensation at the anus ; 
no dysury ; pulse 84, small and feeble ; skin cool, natural temperature, moist ; 
abdomen somewhat distended with gas. ^General tenderness of abdomen ; 
very inuch so at hypogastrium, not less than on 14th. Slept for about two 
hours in early part of nisht; after the severe fit of vomiting, was restless 
during the remainder of the night. Decubitus dorsal; limbs slightly drawn 
up. 

Continuentur remedia. . 

June 15th, p. m. — No vomiting, and but one stool since morning. Pain in 
epigastrium less, but more severe In lower portion of abdomen. Has taken 
ice and milk to-day. 

June 16th, p.m.— I^o stool until this morning, six since then; no vomiting; 
griping and tenesmus continue; complains now of an intense pain at hypo- 
ffastrium ; thirst continues; no blood in the stools, but xhey are greenish and 
fetid ; tongue moist, shining ; pulse 108, small, quick ; skin dry, about natu- 
ral temperature. 

Applicentur hirudines xx., parti dolenti, et postea cataplasma. Conti- 
nuentur pilulae. 

June 19ih. — Yesterday, a small tumour was observed in the hypogas- 
trium, about four inches above the symphysis pubis, tense, very painful, to 
which was applied the unguentum hydrargyri. Pain continues, but less 
severe ; expression more lively ; strength rather increased ; abdomen gene- 
rally less tender; appetite bad; thirst; vomited last evening. On 18th, 
four or five stools; in last twenty-four hours, fifteen to twenty; tormina 
and tenesmus less; no blood or mucus; stools are now yellowish; dysury; 
secretion of urine small, deep-coloured; sleeps better, but is often awak- 
ened ; tongue pale red; pulse 100; skin cool; less abdominal tenderness; 
gums slightly touched, but no salivation. 

Continuentur pilulae. 
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June 20tb. — Tamour oiore {xnoted ; paift ie it mo^h iDcreased ; chili this 
morniDg; evideot fluctuation in the tumour; a lancet was passed in three 
eighths of an inch, hut no pus followed. Lies with her legs drawn up; 
iconstantly moaning. 

Omittatur unguentum hydrargyri. Applieetwr cataplasma cum tinctora 
opii. 

5f. Opii, gr. i. 

Camphor, gr. iii. M. 
Et fiat pilula quater in die sumenda. 

Continuentur pilule ut antea. 

June 22d. — Abscess broke this morning, discharging about f S^ij* ^^ thick 
green ish>y el low pus. Much less pain in the part. Slept bettier. 

June 26, p. M.— All treatment was discontinued on the 24th. Since last 
note, patient has been improving, appetite haying increased; pain in abdo- 
men nearly gone ; no vomiting or coughing for the last three days. On the 
25th, p. M., vomiting became very severe, for which the following prescrip- 
tion was ordered : — 

5t. Tinct. kreosot. gtt. t. 

Aq« menth. ^ss. Pro re nata. 

Great dyspnoea, with lower extremities drawn up ; a blister was applied 
to epigastrium, and ice ordered. At 9 p. m., the vomiting having become 
more severe, the patient was much exhausted ; pulse 120, small, feeble. 
She was ordered iced wine whey. 

The vomiting has continued until this evening, but less severe; has taken 
in addition to the whey, beef essence ; slept none last night ; is more feeble ; 
vomiting continues; moaning at times; decubitus partly on the right side, 
with knees drawn up; respiration high, abrupt, frequent; cough slight; 
pulse 132, small and feeble; vomits a greenish thin fluid; tongue shining, 
moist ; thirst ; no cephalalgia ; skin above natural temperature, dry ; com- 
plains of a burning sensation in palms oi hands, and coldness of feel; no 
pain, except in region of abscess, and in smalt of back; abscess Continues to 
discharge pretty freely the same greenish-yellow fetid matter. (Vomiting 
began on the 14th, for which she took tinct. opii gtt. v. aq. cinnam. §ss. pro 
re nata.) Abdomen somewhat distended, gaseous, and painful on percus- 
sion. 

Continue beef essence, wine whey, and ice. Poultice to abseessi Blister 
to be kept open. 

June 28th, p. m.— Vomiting has continued since last note ; worse in the 
afternoon, scarce half an hour passes without a paroxysm, which continuea- 
about five minutes; vomits a fluid resembling water, of greenish charac- 
ter. Says she has no pain ; complains only of feebleness ; more emaciated ; 
sleeps somewhat better; vomited less last nighty the matter ejected was 
very " sour ;" feels a burning sensation at the epigastrium. Three stook in 
twelve hours, in part resembling the matter discharged from the abaee99* 
No evacuation on the 27tb. On the 27th, bubbles of foul air issued from 
the opening, the discharge nearly ceasing at the same time; discharge-is 
now extremely fetid, green, almost of a gangrenous odour; pulse 120, small; 
skin dry, cool; almost no tenderness in abdomen, except in lower portion; 
on pressing these, bubbles of foul air issue, from the abscess ; abdomen nio- 
derately distended with gas; breathes more easily; lies on her back, with 
lower extremities extended ; cough slight ; almost no expectoration ; toi%ue 
dry^ red at the edges, slightly coated at the centre; can retain nothing on 
her stomach. 

Blister discharges. 

Continue wine whey, ice, and beef essence. 

Habeat mist, efferves. ^ss. pro re nata. 
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Jane 29th. — Cannot eren retain the ice ; tvro stools ; a vety fetid smell 
about the patient; abscess of a gangrenous odour; much more feeble ; pulse 
cannot be counted at the wrist; extremities cold; speaks with difficulty; ' 
says she has pain in the hypogastrium ; abscess has nearly ceased dischar- 
ging; bubbles of air still issue from the opening; stools of the same charac- 
ter as ou the 27th. 

Gire iced brandy punch. The other treatment was discontinued. 

Died at 6} o'clock p. m., June 29th, 183S. 

Necroscopy^ June 30th, seventeen hours after death,— Exterior: Ema- 
ciation extreme; limbs not rigid ; small frame. In the hypogastric region 
the integuments are of a dark blue colour, in the centre of which the abscess 
opens. A probe is passed into it, and is found to communicate with the 
aodominal cavity, by a winding canal between the folds of the parietes. 

Abdomen, — On laying open the abdomen the external orifice is found to 
communicate with a complete circumscribed cyst, formed by the agglutina- 
tion of the omentum to the anterior wall of the abdomen and by the intes- 
tine. It extends quite into the pelvis, and as deep as the vertebrae, dipping 
between the folds of the intestines. The cyst does not communicate with 
the rest of the abdomen. The walls are ulcerated, and in parts almost san- 
crenous, containing a greenish feiid matter. On pressing the intestines, bub- 
bles of air issue from two or three openings ; they all look into ihe cavity of 
the cyst. On examining it more closely, three perforations are found lying 
near each other in the lower portion of the ileum, and one in the colon, 
rounded with a light i^ellow tinge, varying from two tu four lines in diame- 
ter. The corresponding portion of the intestine is here inflamed. The 
intestines are slued in spots to each other and to the anterior walls of the 
abdomen, partly by old organised adhesions and partly by new ones. Sur- 
face of the intestines, as well as the omentum and peritoneum lining the 
walls of ihe abdomen, thickly studded with tubercles, varying in size from 
a pin's head to that of a small pea. No lymph or serum in the cavity of the 
peritoneum. 

Small intestine. — Pale; mucous membrane softened with a few scattering 
(six or eight) tubercles in the submucous tissue. Glands of Peyer not deve- 
loped. 

Large intestine, — Presents several blue spots in the inferior portion. 

Stomach, — Rather pale ; contains a green fluid, fetid, resembling faeces. 

Bladder, — Corrugated, contracted, its mucous coat much injected. One 
smalt tubercle is found in the submucous tissue near its fundus. (The 
bladder formed part of the walls of the cyst.) 

Spleen. — A few tubercles are seen beneath its external membrane ; tissue 
firm. 

Liver,— No tubercles ; fatty. 

Mesenteric glands, — Normal. 

Kidneys, — Rather pale, not tubercular. External membrane not adherent. 

Lungs. — No serum in either pleura. Left lung bound down by a few old 
adhesions; tissue soft. One or two tubercles are found in it. 

Right lung strongly adherent below; can with difficulty be removed. 
Tissue soft ; a few masses of tubercles near its summit, where there is a 
cavity the size of an almond, lined by a smooth false membrane. No tuber- 
cle observed in the rest of the lung. 

Bronchial glands tuberculated ; some of them filled with a cretaceous 
deposit. 

A. M. VEnoER. 
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Art. IL~CLINICAL OBSERVATIONS ON THE USE OP THE 
AIR-DOUCHE IN THE DIAGNOSIS AND TREATMENT OB" 
DISEASES OF THE EAR. 

BY T. WHARTON JONES, ESQ.* 

(Continaed from page 335 ) 
No. III. 

Case III. — Chronic inflammation of the lining membrane of the tympanic cafitiea, with 
accumulation of macut — ^No obstruction of the Eustachian tubra — Auditory passages 
. natural. 

27th Jan. 1839.--The subject of this case was sent by Mr. Q,uain, of 
University College, with the following note : . 

" My dear sir,—Mr. E. F., the bearer of this, has been mor^ or less deaf 
ibr a considerable time, and, from a short examination, I am inclined to 
think the Eustachian tuoes at fault. 

^^I shall be much obliged if you will be so good as to examine him and' 
gi?e me your opinion. The tendency of my own opinion is, that the local 
means — catheterism, dec. — may be beneficial; yet, judging from his appear- 
ance, the diathesis, so to say, it is probable tney will not alone be of any 
great utility. 

*' I am, dbe. 

" R. CtDAIN." 

Mr. E. F. is 19 years of age ; had scarlet fever when he was six ; after 
that the deafness came on. Is subject to attacks of ear-ache. His sister 
was bom quite deaf, but after bavins scarlet fever she acquired hearing ! 

Skin coarse, with sebaceous follicles of the face much developed ; habitu- 
ally costive. The climate in which he usually resides is very moist. 

In September and October, 1826, was treated in Paris, by M. Deleau, who 
applied the air-douche about fourteen limes, but only with temporary benefit. 
Took iodine last summer, according to the prescription of Dr. Elliotson. 
During the last autumn, bearing improved of itseltAsonsiderably, but has 
been diminishing since he came to London. It is «dow — left ear, 3 inches ; 
right ear five inches. 

Left membrana tympani and handle of the malleus appear natural; the 
right also. The skin of the auditory passages slightly red and tender. The 
secretion of wax natural. 

Applied the air-douche to both ears, as an exploratory means. On the 
left side the air entered freely, but with great gurgling; ou the right side 
not so freely, and with less gurgling. 

After the air-douche, the bearing distance of the left ear was nine inches, 
of the right e^r six or seven inches. The hearing was further raised on both 
sides to one foot, by making forced expiraaons with the nose and mouth 
closed. 

Tuesday, 29th Jan.—- In consultation with Mr. Cluain. and Mr. Gasquet, 
of Burton Crescent. Hearing distance to-day—on the left side, eight inches ; 
OQ the right side, one foot. 

After the application of the air-douche, the hearing distance on the left 
side was raised to ope foot four inches, on the right side to one foot and a 
quarter. 

Presertption.^To continue the treatment with the air-douche, and en- 
deavour to improve the state of the constitution by attention to diet and 
regimen. To resume the use of the iodine. 

I Lond. Med. Gas. Aug. 17, 1839, p. 754. 



Digitized by VjOOQIC 



234 American Medical Intelligencer. 

Wednesday, 30th.— Left car, one foot one inch ; right ear, one foot and 
three quaitera. Some pain in the right ear last night, and still some tender- 
litss. 

Applied the air-douche to the left ear only ; the air entered freely. 

Alter the air-douche the hearing distance of the left ear was one foot and 
three quarters ; that of the right ear, although not treated, was found in- 
creased also— from one foot and three quarters to two feet four inches and a 
half. 

After sooae minutes, and after having forced air into the tjrmpanum by 
attempting to expire with the nose and mouth closed, the hearing distance 
on the left side was raised to three feet and a quarter. 

Thursday, 31st.— Left ear from two feet to two feet and a half; right ear, 
three feet. After forcing air into the middle ear, by attempting to expire 
forcibly with the nose and mouth closed, the hearing distance of the j[efl ear 
rose to three feet and a half, and that of the right ear fell to two feet and <a 
half. 

Applied the air-douche to the right side only. The hearing distance was 
dimmisbed immediately after, hut in the course of a few minutes it was 
found risen again to three feet. 
p Tuesday, 5th Feb.— Right ear two feet and a half, at first trial, but after 
forcing air into the Eustachian tube^ by attempting to expire with the nose 
and mouth closed, the hearing distjanee was found raised to four feet. 

Left ear, one foot ten inches at first trial ; three feet one inch and a half 
after the forced expiration. Some cold in the head, and tenderness about 
the external auditory passages. No air-douche to-day. 

Prescription. — To apply leeches behind the ears. 

Tuesday, 12th. — Leeches have not been applied. Left ear, one foot four 
inches ; right ear two feet. After a forced expiration, left ear two feet fire 
inches ; right ear, three feet three inches. 

Friday, 15th.— E^r-ache has shifted from the right to the left side. Has 
had some leeches applied behind the left ear. 

Pre$cripHon.—To repeat the leeches. 

Monday, 18th.— Has had ten leeches applied behind the left ear. Still 
aome pain and tenderness of the left ear. 

Tuesday, 19th.— No pain, but still some tenderness. Fomented the ear 
last night with warm water. 

PrescripliofL — To rub in tartar emetic ointment behind and below the 
left ear. 

Thursday, 21st.— Left ear, one foot ; right ear, one foot and three quar- 
ters. Pain is excited when air is forced into the tympanum by attempting 
to expire with the nose and mouth closed. 

Tuesday, 26th.—- Right ear, two feet three inches ; left ear, two feet one 
inch. No recurrence of ear-ache. 

Wednesday, 27th. — Again some pain in the left ear. Hearing not so 
good to-day. Nasal catarrh continues. 

Friday, 1st March. — Hearing very dull to-day ; no ear-ache. Air-dooche 
applied to both sides. The air entered freely, but produced great gurgling. 
No pain during the application of the air-douche; but the Schoeiderian 
membrane is so tumid that a very small catheter only can be passed along 
the nostrils without causing pain. 

The cold is now going off; the mucus is therefore increased in quantity 
and becoming thicker, hence the greater degree of deafness. 

After the air-douche, the hearing distance on the right side was one foot 
eleven inches, on the left side one foot six inches. 

Saturday 2d.— Right ear, one foot eleven imshes ; left ear, one foot nine 
inches and a half. 

Right ear treated. The hearing duller immediately after the applicatioa 
of the air-douche. 
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Monday, 4th.— Right, ear, one foot nine inches; left eai, one foot two 
inches and a half. 

Left ear treated. Some obstruction to the free entrance of the air at firsl, 
but that was readily overcome, and then the air entered freely. 

After the air-douche, the hearing distance of both ears was about two feet 
and a half. 

Wednesday, 6th.— Right ear, two feet eleren inches ; left ear, two feet 
five inches. 

Right ear treated. 

Friday, 8th.— Does not hear so well to-day, but does not complain of ear- 
ache. 

Monday, 11th.— Right ear, one foot three inches ; left ear, one foot.. 

Applied the air-douche to both sides. After the air-douche, the hearinff 
distance of the right ear was found raised to two feet and a half, of the left 
ear to one foot eight inches. 

Tuesday, 12th.— Right ear, two feet and a half; left ear, two feet. 

Left ear treated. During the injection of the air, felt a sudden pain in 
the situation of the mastoid cells. 

Wednesday, 29ih. — Right ear one foot four inches; left ear, only seven 
inches. 

Air-douche applied to the left ear— great gurgling. 

Thursdav, 21st.— Right ear, one foot; left ear, one foot nine inches. 

Air-douche applied to the left ear to-day again, the right nostril being too 
tender to allow the catheter to pass. During the application of the air- 
douche felt a sudden pain, as on Tuesday, the 12th. 

After the air-douche, the vapour of acetic ether, diffused in air, was 
allowed to flow gently into the tympanum. 

After this treatment by the air-douche and ethereal vapours, the hearing 
distance of the left ear was two feet and a half. 

Friday, 22d.— Hears well to-day, but has not time to be treated. 

Monday, 25th.— Right esir four feet one inch: left ear, two feet seven 
inches. 

Right nostril still too tender to admit of the introduction of the catheter. 

Left ear treated by the air-douche and ethereal vapours. After this treat- 
ment the hearing distance was three feet four inches. 

Tuesday, 26th.— Right ear three feet seven inches. Left ear, one foot 
eieht inches. 

Left nostril so tender as not to allow of catheterism to-day. The tonsils 
and uvula red and swollen* The mucous membrane of the nose also red 
and swollen. 

Prescription, — To apply a leech within each nostril and to take a dose of 
Jalap and rhubarb. 

Wednesday, 3d April. — Right ear, one foot nine inches. Left ear, two 
feet. 

Left ear treated. 

Monday, 8th. — Right car, two feet three inches. Left ear, three feet six 
inches. 

Right ear treated. After the treatment beard the watch at the distance 
of six feet. 

Wednesday, 10th. — Right ear, seven feet three inches. Left ear, three 
feet four inches. Left nostril too sensitive to allow the passage of the 
catheter. 

Right ear treated bv the air-douche and ethereal vapours. 

Friday, 12th.— Right ear, seven feet and a half. Left ear, one foot and a 
quarter. 

Left ear treated. A pricking sensation felt in the ear, from the ethereal 
vaponrs. 

Has beard, yesterday and to-day occasionally sonnds like the beating of 
a hammer. 
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MoDday, 15th.— Right ear, seven feet six inehes. Left ear, four feet tea 
inches. 

Has not heard the beating since. Right ear treated. 

Friday, 10th of May.— Has been in the country since the last report. 

Right ear, nine feet two inches. Left ear, seven feet five inches. 

The hearing having improved so much of itself while in the country, I 
thought it advisable not to pursue the local treatment any further, but to 
wait and see what the powers of nature would do. 

I have seen this patient twice since, when he complained that his hearing 
was becoming dull again. 

Remarks. — The result of this case has in some degree justified the anti- 
cipation of Mr. Q,uain. The scrofulous diathesis, with an unhealthy state 
or the tegumentary system in general, evident in this patient, was a great 
obstacle to permanent improvement. As in Case II. the disease of the ear 
was called into existence by an exanthema. It appeared to be confined to 
the middle ear, the mucous membrane of which was in a state of chronic 
catarrhal inflammation, alternally calming down and becoming aggravated. 
All that the air-douche appeared to do when applied by M. Deleau, as well 
as when I applied it, was to effect the dispersion of the accumulated mucus, 
and so improve the hearing for a time. The affected membrane, however, 
not being at the same time restored to a healthy action, the mucus was 
always re-accumulating : hence the constant tenaency to relapse, and the 
comparatively small progress made by the treatment above recorded, until 
the membrane lining the tympanum was directly acted on by the vapours of 
acetic ether. After this, the improvement was more striking than before, 
and probably, if it had been persevered in, decided and permanent advan- 
tage would have been ultimately gained. 

A point worthy of notice was the improvement in the hearing effected by 
forcible expirations with the nose and mouth closed. It has been lon^ 
known, that by making a forced expiration With the nose and mouth closed, 
deafness is in some cases considerably relieved. With such facts, Deleau 
remarks, it is surprising that blowing air artificially into the tympanum in 
deafness was not thought of sooner. Archibald Cleland spoke of blowing 
air into the tympanum a hundred years ago, but his was a mere suggestion, 
and I'do not find that the air should be sent in by any other means than by 
the operator blowing wilh his mouth through a flexible tube (the ureter of a 
large animal) attached to the catheter introduced into the Eustachian pas- 
sage.* When the hearing is improved by merely forcing the breath through 
the Eustachian tubes into the tympanic cavities, it is in general a sign pro- 
mising farther advantage from the air-douche. In recent cases of muculent 
obstruction of the tympanic cavities, without obstruction of the Eustachian 
tubes, verjr considerable improvement may in this way be obtained, as in 
the following : — 

Case IV. Friday, 26th April, 1839.— Master G. H. aged about 14. Hears 
the watch at the distance of nine inches on either side. The deafness has 
been occasional in occurrence for some time, and varied in degree. Has 
had sore throat lately, but is now better. The tonsils are somewhat en- 
larged, and the uvula long. A rather too copious secretion of wax, which 
appears at the very entrance of the auditory passages, though it does not 
stop them up. 

On making the patient expire forcibly with the nose and mouth closed, 

^ Wathcn^B cases by aqaeous injections are well known. Busson (an absqoe m^m- 
braiisB lympani apertnra topica injiioi in concham posfiint. Piirifs 1784. Haller, Col* 
Icct. Diss. Chir. t. 3, p. 286) proposed to effect the dischorge of fluids effused into the 
cavity of the tympunum by Arcing vapours into the Eustachian tube. His proceeding 
was to fill the mouth with the vapours, close the lips and no«e, and then make a long 
forced expiration, by which the vapour is driven through the Eustachian tubes into the 
tynnpanum. 
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the hearing distance was raised on the right side to four feet nine inches, 
and OD the left side to five feet seven inches. 

If the obstruction be of some standing, such an event does not readily 
take place, but that more or less improvement may be obtained by it is 
shown in Case III.; and Dr. Sims (Memoirs of the Medical Society of Lon- 
don) mentions a case in which forcing the breath into the Eustachian tube, 
with the nose and mouth closed, proved successful after the deafness had 
continued for more than a year. 

The subject of Case ill. took iodine, though not with any marked advan- 
tage. This medicine was first employed in deafness by Dr. Manson, of 
Nottingham, who however gave no particular diagnosis for the cases in 
which it proved useful. But as he also succeeded in curing chronic dacryo- 
cystitis by the same remedy, I am inclined to think that in Dr. M.'s cases 
the deafness was owing to affection of the mucous membrane of the middle 
ear, especially as I have shown that the membrane lining the tympanum' 
and Eustachian tube, and that lining the lachrymal sac and nasal duct, 
strongly resemble each other, both in their structure and in their diseases* 
It is in children, however, and at the commencement of the complaint, that 
iodine has most influence in diseases of the ear. 

In the course of Case III. it is several limes mentioned that the hearing 
was diminished immediately after the air-douche : Dr. Kramer considers 
this a positive sign of nervous deafness. Whether it be so or not, the state 
of the middle ear in this patient, was sufficient, in my opinion, to account 
for all his deafness, and the improvement rained from the application of 
the ethereal vapours bore too strong an analogy to the speedy and marked 
improvement, derived from a stimulating application in chronic catarrhal 
ophthalmia, to induce me to look deeper for a part which might be supposed 
to be that at fault, and therefore the one benefited by the remedy. 



Art. III.-PHILADELPHIA HOSPITAL. 

Report of Cases occurring in the Service of Dr, Dun^lisony Attending 
Physician^ between July }5th and September ist, 18.39. Reported by 
Joseph B. Cottman, M. D., and 'William B. Page, M. D., Resident 
Physicians. 

Mesenteric T^imour. — George Wagner, act. 23, has heen in the ward 
since the 10th of July. At the time of his entrance, a tumour, about the 
size of a hen's egg^ could be distinctly felt in the epigastric and umbilical 
regions ; had frequent attacks of vomiting, and complained of acidity of tjie 
stomach ; his general health very good. He was put upon the following 
treatment. 

9<. Sol. potass, hydriod. gtt. x. ter die. 

Applioetur, ope frictionis, unguentum potasss hydriodatis regioni epigas- 
tricae nocte maneque. 

July 25th. Tumour has diminished ; no vomiting ; still complains of acid 
eructations ; allowed a little bicarbonate of soda as a temporary prescription. 

Continuentur alia remedia. et augeatur dosis solutionis potassse hydrioda- 
tis ad guttas zv. ter die. 

^ugust 25th. Tumour has been gradually diminishing since last note; 
sometimes it can be scarcely felt. His general health is much improved ; 
has continued to take the medicine regularly since the 25th of July. On 
the 1st of August, it was increased to twenty drops three times a day. 

This man was allowed free exercise in the open air, and on the 27th of 
August, when he was permitted to go beyond the walls of the Institution, 
he made his escape. 
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Phihint Puhnonalig^—'Petej Murphy, mU 41, came into the hospital in 
June, labouring under confirmed phthisis, as indicated bv the general and 
physical signs, was put upon the plan of treatment usually adopted by Dr. 
Dunglison ; a mucilaginous mitture, with morphine, to allay the cough ; 
and counter-irritation established over the region of chest by means of the 
ungaentum tart, antim. et potass. 

This man's disease has remained nearly stationary for the last six weeks ; 
he continued in the ward at the expiration of the reporter's term of service. 

Phthisis PulmoncUis, — ^Johii Errickson, et. 58, has been in the ward for 
tome months ; treatment ver^ similar to the preceding case. On the 1st of 
August, the disease being quiescent, he was discharged to the out wards of 
the Almshouse, where he might have an opportunity of taking exercise in 
the open air. 

Gastric Fever, — Andrew Graham, ttt. 40, convalescent at the time we 
took charge of the wards, had been in the hospital since June 30th. Dis- 
charged August 5th, cured. Treated by absolute rest, laxatives to keep the 
bowels open daily, and the use of ice internally. 

Splenoncus.-^KdweLtd Conway, aet. 29, came in July 19th, labouring 
under ascites; this was removed in the course of a few weeks by the use of 
diuretics and methodical compression ; his spleen could then be felt dis- 
tinctly, very much enlarged, measuring about six inches in length and two 
or three inches in breadth : has had intermittent fever for the last twelve 
months. He was put upon the following treatment: — 

9t. Liq. ferri hydriod. gtt. x. ter in die. 

Applicetur unguentum potassii iodidi regioni lienis nocte maneque. 

This man continued to improve in his general health; his spleen dimi- 
nished very much in size; he continued the treatment regularly, gradually 
increasing the dose of the solution until September 2d, when he was taking 
forty drops three times a day. He was discharged from the ward at his 
own request, greatly benefited. 

Scrofulosis, — William Simmons, st. 32. This case will be reported at 
length hereafter. 

Sciatica, — Peter Stumpf, set. 34. At the time of this man's entrance into 
the hospital, he was unable to walk without the aid of a cane ; was suddenly 
taken, about fifteen months since, with loss of the power of motion in the 
right leg ; used various stimulating liniments, and recovered in the course 
of a few months so as to be able to commence work again. In a short time 
afterwards, his left leg became similarly affected ; diminution of motion and 
sensation extending up as far as the hip ; applied to a physician, who made 
use of the actual cautery to the lumbar region and along the course of the 
sciatic nerve ; this gave but temporary relief. Entered the hospital August 
3d, in the state already described. 

Treatment, — Moxas were applied to the lumbar region, just where the 
nerves which are distributed to the lower extremities, branch off from the 
spinal chord. 

14th. Felt much relieved from the application of the moxas ; the issues 
formed by them are open, and discharge freely. Has had slight diarrhcBa for 
tome jdays, which was treated by small doses of castor oil and laudanum ; 
the temperature was discontinued. 

20th. Issues have nearly healed ; much relieved ; the lotio ammoniata for- 
tior of Granville* was applied to the lumbar region, so as to produce an 
eschar. 

Omittantur oleum ricini et tinctura opii et habeat misturam sequentem. 

8.. Tr. opii, 3L 

Mist. cret. comp. ^vi. M. 
Capiat semi-unciam omnibus seeundis horis. 

' See DangUion*! New Remediet, p. 468. Philid. 1839. 
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25th. Diarrhoea has ceased ; is able to walk much better. Sensation hat 
returned. 

Omitlatur mistura eretse et opii, et applicetur lotio ammoniata mitior 
(Granville.) 

30th. Is able to walk without his cane ; motion of limb much freer. 

Continuetur linimentum. 

Sept. 4th. Has perfect use of his limbs ; says he is as strong as he ever 
was. Discharged cured. 

Dysentery.'— John Griswold, set. 12. Transferred from the Surgical to 
the Medical Ward, August 20th. Great tenderness over the region of the 
abdomen; bloody evacuations, amounting to twenty in the twenty-four 
hours; tenesmus. 

^. Hydr. chlorid. mit gr. i. 
Pulv. ipecac, comp. grs. ii. 
Fiat pulvis ter in die sumendus. 

lojiciatur enema amyli cum tinctura opii gtt. xv. ter in die. Applicentur 
cucurbituls cruentse iv. abdomini; et postea cataplasma sinapis et farins 
tritici singul. part, sequal. 

24th. ftlouth is affected by the calomel ; dysentery still continues ; num^ 
ber of evacuations somewhat less, still bloody. 

Omittatur hydrargyri chloridum mite. Continuentur alia medicamenta. 

27th. Improved ; number of stools less; less blood in them. 

Continuentur pulvis ipecacuanhas et opii et cataplasmata. Omittantur 
enemata. 

30th. No blood in the evacuations ; three or four in the twenty-four hours. 

Omittantur medicamina. 

Jr. Tr. opii, 5i. 

Mist. cret. comp. ^vi. M. 
Capiat semi-unciam quartis secundis horis. 

Sept. 3. Discharged cured. 

Gangrene o/Lung^tf.— Patrick Denny, aet. 33. This case has been reported 
at length.' 

Gastric Fcwr.— Martin Wheeler, «t. 29. Came in July 25th, very weak 
and feeble ; high fever ; tongue dry and coated ; bowels have not been o^^ 
for some days. 

|c. Mag. sulph. ^iss. 
Mag. ust. gi. M. 
Statim sumend. 

Ice internally ; gum water. 

30th. Patient somewhat improved ; fever has abated ; the soothinj^ and 
abirritating plan of treatment, ice, and gum water, were carefully continued, 
and the bowels were kept open once in the twenty-four hours by small doses 
of castor oil (3i ad ^ii.) 

August 5th. Much improved since last note; fever has passed off, and he 
is now convalescent. The treatment was continued. 

J3tb. Discharged cured. 

Apoplexy,— G^OTgQ Freeborn, aet. 24. This case has been reported Ht 
length.' 

Chronic Br onchitis.— Henry Guthrie, set. 40. This man has been in the 
ward for some months. Tubercles were suspected to be in his lungs, but 
the signs were rather equivocal ; he was put upon the following treatment : 

Sol. potass hydriod. gtt. xz. ter die; cauterisation over the chest by 
means of the ung. tart, antim. ; a mucilaginous mixture, with morphine, to 
allay the cough when troublesome. 

>IiittUigeiwer,06tU,p.Sia • IbU. Oot. l,.p. 193. 
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August 29th. Somewhat improved in his general health ; cough still 
troublesome, more particularly at night. He was discharged by the visiting 
physician, but allowed to remain in the ward as an assistant. 

Syphilitic Periostitis,^ James McGary, act. 30. This case will be re- 
potted at length hereafter. 

(To be continued.) 



BIBLIOGRAPHICAL NOTICES. 

Goddard^s Plates of the Arteries.* 

Th6se plates — twelve in number — are fitting accompaniments, in regard 
to utility, to the author's plates of the nerves, which we noticed in our first 
volume. Dr. Goddard's opportunities for becoming a practised and skilful 
anatomist have been ample, and well improved. The accuracy of the plates, 
several of which are original, is undoubted ; but we do not think that justice 
has been done to the author, either by the limner or the lithographer. There 
is a stiffness in the designs of some, and an occasional coarseness of esiecu- 
tion, which by no means render them superior specimens of art. The 
author remarks, that although they are intended chiefly for the use of 
students, he trusts they ''will be found of service in the library of the prac- 
titioner as a reference, no pains having been spared to render the anatomi- 
cal details as perfect as possible." 

We can recommend the work to the attention of both classes. 

Chaisty^s edition of the London Dissector} 

The London Dissector has been the accompaniment of multitudes in their 
anatomical studies. It was the manual employed by ourselves. Dr. 
Chaisty's edition is an abridgment and modification of the original, with 
additions from Sir C. Bell, Mr. J. Shaw, and others. We have not been 
able to examine the work sufficiently to pronounce upon the value of those 
changes. 



MISCELLANEOUS NOTICES. 

Medical College of Philadelphia, — In our last number, we staled that the 
governor had not signed this bill — why, we knew not. Since that paragraph 
was written, he has put his approval to it: and we hasten to lay it before 

1 Plates of the Arteries, with References for the, use of Medical Stodenti* Bv Paul 
B. Goddard, M. D., Demonstrator of Anatomy in the University of Pennsylvania, 
Member of the Academy of Natural Sciences, of the Philadelphia Medical Society, 
Franklin Institute, &;c. &c. 4t0j pp. 49. Philadelphia, 1839. 

* The London Dissector, or Guide to Anatomy, for the Use of Students ; comprising 
a description of the muscles, vessels, nerves, lymphatics, and viscera of the human 
body, as they appear on dissection, with directions'lbr their demonstration. From the 
first American edition. Revised and corrected by Edward J. Chaisty, M. D., Demon- 
strator of Anatomy io the Uaiveraity of Maryland. Idmo, pp. 373. Baltimore, 1839. 
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our readers. The late period at which it has received the governor's assent 
will probably prevent any effective action on the part of the college this 
autumn. Intended, as it manifestly is, to advance the interests of the pro- 
fession by enlarging the sphere of medical education, it meets with our 
entire approbation. Difference of sentiment may exist as to the policy or 
advantage of certain of the details. Still it is a step onward. 

AN ACT to Incorporate the Medical College of Philadelphia, 

Section 1st. Be it enacted by the Senate and House of Representative's 
of the Commonwealth of Pennsylvania in general assembly met, and it is 
hereby enacted by the authority of the same, That Thomas S. Hewson, 
Thomas Harris, R. M. Huston, George W. Norris, Robert Bridges, H. 
Bond, C. D. Meigs, William Darrach, Reynell Coates, J. Brookfield, Joseph 
Warrington, Joseph Carson, F. Turnpenny, Franklin Bache, John Bell, 
Jacob Jeanes, I. F. Zorns, W. H. Gillingham, William D. Brinkle, Jacob 
Sharp, Thomas O. Goldsmith, N. Marsellis, H. D. Dietrich, David C. 
Skeritt, J. M. Pugh, Dr. Robert E. James, D. M. M. Levis, Dr. Samuel 
Strohecker, Dr. Adam Schoener, J. N. Marsellis, Philip C. Donelly, Jesse 
W. Griffith, John Uhler, F. K. Morton, Dr. Abraham Helfenstein, Isaac 
Kline, Dr. Thomas H. Yardly, Benjamin F. Janney, Joseph Parrish, Isaiah 
R. Matlack, Nathaniel Hatfield, William B. Wood, Isaac Hays, Dr. Samuel 
Jackson, late of Northumberland county, Pennsylvania, Dr. William Gray, 
Dr. William C. McPherson, and their associates and successors be and they 
are hereby made and created a body politic and corporate in law and in fact 
by the name and style of the Medical College of Philadelphia, and by the 
same name shall have perpetual succession, and mav sue and be sued, have 
a common seal, purchase and hold and convey all lands and tenements, 
moneys, goods, chattels, and effects, make all bv-laws necessary or proper 
for the uses of a medical college, and immediately connected therewith, not 
contrary to the constitution and laws of this commonwealth, and do all and 
every other matter and thing for the purposes of this act which any corpora- 
tion or body politic may or can do. 

Section 2d. The objects of the corporation hereby created shall be to cul- 
tivate the science of Medicine, and all its collateral branches to encourage . 
the prolongation of the term of study, and the increase of the extent of pre- 
liminary knowledge required of candidates for medical honours, to designate 
such courses ot instruction as from time to time may be deemed necessary 
for the advancement of the science and the elevation of the medical charac- 
ter, and to examine and decide on the qualifications of candidates for medi- 
cal degrees. 

'Section 3d. The officers of said college shall be a president, two vice 
presidents, a corresponding secretary, a treasurer, a recording secretary, and 
such other officers as shall be provided for by the by-laws, and said officers 
shall be elected by the members of said corporation at such times and in 
such manner and for such terms as shall be provided for by the by-laws, 
and said corporation shall have power to enact by-laws for the government, 
admission, and expulsion of members, Provided always that no organised 
faculty of professors or teachers shall ever be established by the authority of 
said college unless some other collegiate institution or institutions now or 
hereafter established, within the city of Philadelphia, shall enact laws inter- 
fering with the attendance of any medical student upon such course or 
courses of medical instruction delivered by authority of such collegiate in- 
stitution or institutions as said student may prefer or select. 

Section 4th. Said college shall have power to grant the degree of Bache- 
lor of Medicine to any such persons as shall have completed a course of 
study similar to that now usually required of candidates for the degree of 
Doctor of Medicine in other colleges in this state. 
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SfcnoN 5th. Said college shall have power to grant the degree of Doetor 
of Medicine to any persons who shall have fulOlled the requisites hereafter 
mentioned with such other as from time tu time may be prescribed by the 
by-laws. 

Section 6th. Each candidate for the degree of Doctor of Medicine in said 
college shall hare obtained the age of twenty-two years, he shall hare par- 
sued the study of medicine for the term of at least three yesrs uod^r tli« 
directiop of one or more graduates in medicine, he shall have attended lec- 
tures in the city or countv of Philadelphia on each of the following branches 
or on such subdivisions thereof as shall be deemed collectively equivalent 
thereto, delivered by lecturers recognised by said college, and shall hare/ 
attended the same to the number of courses herein designated and upon 
each course for a period of four months : Anatomy, general and special, two 
courses ; Chemistry, one course ; Natural Philosophy, one course ; Physi- 
ology and Pathology, two courses; Materia Medica and Pharmacy, two 
courses ; Institutes and Practice of Surgery, two courses ; Obstetrics, two 
courses; Diseases of Women and Children, one course; Medical Jtirispru- 
dence, one course. He shall also have pursued at least one course of dis- 
sections under the directions of a teacher recognised by the college, and 
•hall have attended for at least one year the practice of some hospital con- 
taining not less than fifty beds, and in which clinical instruction is given. 
He shall also produce to the college satisfactory evidence that he possesses 
a epod moral character. 

Section 7th. The degrees herein mentioned shall be granted on such 
terms, and in such manner as shall be prescribed by the by-laws, conform- 
ably to the foregoing sections, and all fees received from persons applying 
for degrees shall be distributed and applied in such manner as shall be 
directed by the by-laws. 

Section 8th. The Legislature may at any time alter, amend, or repeal the 
privileges hereby granted. 

Wm. Hopkins, 
Speaker of the House of ReprtBentatives, 

Charles B. Penrose, 

Sptaker of the Senate, 

Approved this eleventh day of October, A. D. eighteen hundred and 
thirty-nine. 

DAVID R. PORTER. 

Dr. BartletVs Case of Chronic Cerebral Affection ; double conMciou»nts9 ; 
esiraordinary memory of evente, §<, — We refer to the particulars of this 
curious case for the purpose of expressing our satisfaction, not merely with 
the details as contained in the number of the periodical in which it first 
appeared,* but with the author's candour as exhibited in the number follow- 
ing,' in which he refers to the fatal termination of the case, and states that 
dieaction threw no light on its peculiarities. There was great vascularity 
of the membranes of the brain, and thinning and redness of the gastric mu- 
cous membrane. Dr. Bartlett is a phrenologist, but he prefers to leave the 
case without comment, and to confine himself simply to the expression of 
the fact, that examination of the brain threw no light on the subject, rather 
than to follow in the footsteps of too many of those who think, in the main, 
with him, and. endeavour to make the appearances bend to the phenomena 
observed during life^ Whatever objections we may have to Dr. Bartl6ti's 
published -sentiments on many of the most interesting topics appertaining to 

' AsMrioan Medical Jooroal, May 1839, p. 48. • Ibid, Aug. 1839, p. 533. 
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his profession, in which, as teachers, we are wide as the poles asunder, it 
affords us satisfaction to award him any merit to which we may conceive 
him entitled. 

TVousseau and Belloc on Laryngeal Phthisis, — We conclude, in the 
present number of the " Library," Dr. Warder^s translation of this valuable 
work, which the profession cannot but feel indebted to him for having put in 
an English dress. In the translation, by the.way, we notice an innovation, in 
which, however, Dr. Warder has only followed the — in our opinion — objec- 
tionable example of others. The French word observation^ when applied to 
the history of a disease has always been rendered by the English word case; 
but from ignorance of this fact, we have seen it translated by the English 
word observation, and of late, since the introduction of (he system of " Ob- 
servation" of Louis, we frequently see it thus rendered. Now, observation 
in this sense, although ii may be good French, is undoubtedly bad English, 
and in the work before us there are some striking examples of this truth. In 
Case 59, (page 179 of the translation,) called ^* Observation 59," the authors 
observe, *' Le Journal des Progrds des Sciences M^dicales contient tine o6- 
servation de trach^otomie ;" which the translator has rendered thus, " The 
Journal of the Progress of Medical Sciences contains an account of a tra- 
cheotomy,^^ The true translation of observation here, as every where else, 
under like circumstances, is "case" — "the Journal of the Progress of Medi- 
cal Sciences contains an account of a case of tracheotomy." We make thia 
criticism on account of the solecism, both novel and inaccurate; observct- 
^ttmin French, in the instances in question, has always m^ant ^''case;" and 
no new notions ean justify its receiving any other interpretation. 

For the American Medical IntetUfeoeer. 
Quqrterly Report of the Obstetric Practice in the Philaclelphia Dis- 
pensary, Joseph Warrington, Accoucheur. 

Fifteen women have been delivered at full term. Thirteen boys and two 
girls have been born. 

The average duration of labour in the 15 cases was 12 hours, the extremes 
being 3 and 25 hours. 

The average time required for the spontaneous delivery of the placenta in 
13 cases was 20^ minutes, the extremes being 5 and 60 minutes. In one 
case the placenta was retained within the os uteri one hour and a half, re- 
quiring finally the introduction of the hand to facilitate its delivery. 

In II cases in which the positions of the ftstus were ascertained, seven 
presented the vertex in the first position, two in the second, one in the 
fourth. One case presented the pelvis in the first position. 

The subject of the breech-presentation was still-born, appearing to hare 
been dead several days previous to delivery. Another fcBtus died during a 
protracted labour; probably from the severe compression exerted by the 
uterus upon the child, there not being apparently a drop of liquor amnii 
within the membranes. 

The rest of the children have done well. All the women recovered. 

Mr. Francis Dri ker, qaember of the obstetric class reports the following 
case : — 

June 19, 1839.- 
vered of a female < ^ 

sentation, first position; placenta extruded twenty minutes after the delivery 
of the child. 

20th.— Great soreness and tenderness under slight piessqre upon the 



K— E. Carhart, 8et. 22, subject of first pregnancy, was dellr 
ale child, at 4 a. m. after a labour of six hours. Vertex pre- 
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uterine region ; considerable febrile reaction,; nterine contractions almost 
intolerant. 

In consultation with Dr. Warrington, agreed to take Jxij of blood from 
the arm, give 5 grs. calomel in ^^^ castor oil, and apply fomentations of 
hops over the uterus. 

Evening. — Increased fever ; tenderness in uterine region not abated ; 
medicine had not operated. Ordered enema of flax-seed tea; bled to ^viii; 
soda powders for drink. 

2Lst. 1 A. M.— Was called from bed in consequence of ^reat jactitation 
and increased fever; bled to about ^xvi j continued fomentations, and at Dr. 
W.'s suggestion of yesterday, directed flax-seed mucilage to be injected into 
the vagina. 

10 A. M. — Symptoms all mitigated directly af\er the last bleeding; which 
nearly caused syncope ; patient rapidly convalesced. 

Mr. Andrew Bruce, another member of the class, reports as follows : — 

Sept. 2d, 1839.— A. Agan, aet, 35, (one of the patients placed under my 
charge by Dr. Warrington,) subject of her thirteenth pregnancy, had enjoyed 
usual health up to this time, when she was surprised by a very sudden dis- 
charge of blood per vac^inam. This continued three days, during which it 
is supposed she lost six pounds of blood. She became very feeble ; her 
puke reduced below its usual standard of frequency and strength. At 7 
o'clock, p. M., 5th Sept., I found her in labour, with strong and frequent 
uterine contraction. Upon examination, the os uteri was considerably 
dilated, but presented a soft thick cushion, which gave the idea of an edge 
of the placJenta. There was scarcely any sanguineous discharge at this 
time. The foetus was detected with the vertex presenting in the second 
position. The pains were frequent and severe. Child was delivered at 9 
p. M. The patient had complained of severe cramps in the lower extremi- 
ties; and at the moment the head was passing through the vulva she was 
seized with an hysterical convulsion. The rest of the delivery took place 
without her consciousness. Placenta came away in five minutes, sponta- 
neously, followed by a very free discharge of blood. 

Dr. W., who had been previously sent for, now met me. We used free 
frictions over the uterine region; applied a graduated compress of several 
diapers over the hypogastrium, and pinned the bandage firmly over all; the 
uterus, however, becoming very flaccid, we determined upon administering 
five grains of powdered ergot, suspended in fluid, every half hour. I watched 
the patient closely during the night, and had the satisfaction to find that 
after the administration of one dram of ergot in this manner the uterus con- 
tracted firmly, and the hemorrhage ceased. The pulse, which during the 
evening was scarcely perceptible, and beat only 60, bad reacted finely next 
morning; when the patient, who had been in a continual state of insensi- 
bility for eight hours after the convulsion, recognised surrounding objects. 
She promptly recovered upon the use of laxative farinaceous diet. 

• 

The members of Dr. W.'s obstetric class are permitted to attend upon the 
cases which occur under his charge in the Philadelphia Dispensary. 



BOOKS RECEIVED. 

From the ylz«Mor.— Narrative of the Discoveries of Sir Charles Bell iii 
the Nervous System. By Alexander Shaw, Assistant Surgeon to the Mid- 
dlesex Hospital. Svo, pp. 232. London, 1839. 

From Mr, Adlard, the publisher, — A Treatise on the Diseases of Infants, 
founded on recent Clinical Observations and Investigations in Pathological 
Anatomv, made at the Hospice des Enfans trouvds: with a dissertation on 
the viability of the child. By C. M. Billard, Docteur en M6decine de la 
Faculty de Paris, &c. &c., with notes by Dr. OUivier, of Angers (motto.) 
Translated from the third French edition, with an appendix, by James 
Stewart, M. D. Svo, pp. 620. New York, 1839. 
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~ Art. L--CA8B OF POISONING BY STRAMONIUM. 

BY ERASMUS D. JONES, M. D., OF LEAKSYTLLE, N. C. 

Oct. 23, 1830. 

Sir, — I wt9 called to see a ehild, (daughter of John Hamlin, a resideat 
of Rockiagbam, N. C.,) ^e 3 years, whom I supposed to be laboariM 
Bfider colk, but discoTtred it to be a case of poisoaiog by stfamonium, on toe 
exhibitioQof a dose of oL ricini, whicb <a«ised her to throw up a teaspoonfol 
of the seed. The symptoms were ?ery riolent ;' the popils of her eyes were 
dilated to the size of a 12i cent piece ; the muscles of the face rif id, aad tbe 
stomaefa contracted to the size of a man's fist. She was rolliag from side to 
side with ^confttlsioas, which had continued six or seren hours prerious to 
my seeing her. I gare an emetic of sulpbas zinei, with copious draughts of 
warm water, which did not produce romitin|[. I repeated it without effect ; 
after which I administered a teaspoonful of ipecacuanha in a cup of water, 
repeated every fifteen minutes without better success. I now determined to 
try the effect of titillating ihe throat with a feather, continuing the draue^hts 
or water, all of which proved insufficient. Finding the child was sinking 
rapidly, I resolved, as a last resort, to try the use of a leaf of moistened 
tobacco applied to the stomach, which acted like a charm. It relaxed the 
spasm, and the child lapsed into a tr^nqoii sleep. As soon as the effect of 
toe tobacco wore off the spasms returned, to be removed oaly by the reap* 
.plication of it. I continued this application during an entire night, ordering 
an enema of epsom salts to be given next morning, which brought away 
about three hundred of the seed ; and in forty-eight nours she was restored 
to her anxious parents, entirelv free from danger, although the pupils of her 
eyes were dilated for several days longer. 

If you consider the above case worthy of an insertion in your journal, j^on 
will oblige me and many of my medical friends, who joined in requesting 
me to forward it. 

Yours, respectfblly, 

BaAflMua D. Jonas, 

7h Prof, DtmglUon. 
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For the Amerieaa Misdieal lateffigeneer. 

Abt. II.— PHILADELPHIA HOSPITAL. 

Report of Cases occurring in the Service of Dr. Dunglison^ Attending 
Physician^ between July \bth and September 1«<, 1839. Reported hy 
J08BPB B. CoTTMAN, liL 1)., and Wiluam B. Paoi, M. D., Resident 
PbyslcitDS. 

(CoHttnued fcopi- page 240.) 

I. Hjfpochondriasis, — This woman we found in the ward at the time we 
took charge; she had been in since the 1st of July ; very little was done for 
her except to cellulate her hovels^ which had b^Q in a constipa^d stale i<>r 
some time previovs^ 3he was discfaar^d from the wafd, AuguMJ^ some- 
what improved. 

3. Phthisis Pu/mona/i«.— Elizabeth Dotill, «t 40. This patient came in 
* Jnne 15th, labouring under confirmed phthisis. The treatment adopted in 
her case was merely palliative, opnsbting merely of a pectoral mixture U^ 
the cough; and intermittent counter-irritation by means of the ointment of 
tartarised antimony. A week or ten dajrs before her death, gangrene of the 
laiijes took place, for which four-grain pills of the chloride of lime were pre- 
acribed. She died August 16th, but no examination of the body would be 
pefuiilled. 

3. Nsuimtfia and^ iry}9er«Ml^«^«&^IHuBabetk^illtte(:SB4T-39.. This wo- 
man came in June. 2itkr labouring lender what J)r. DgQ](l^pn considered 
neuralgia, with supersensitiveness of the lower extremities. She could not 
hear tbe least touch of the finger, it would often throw her into the most 
fMeni nervous <ag[il«ation ^ but, what was aingnkr^ at other tsmea «heeoald 
heir m to pres»4ietr Kalbe^a bard as pre^^^^easedj^ witlK>u> ita ^aqMOf paiQ^> 
Thia eomNtiofr came en. abont n w-eeh before her • ea^faoee; she- ha^ been^ 
ooofitttd to berthed- for soma months wthan^attaek of fever, wenl-eul^Aa^ 
eSDposed- hefself to» aoen, eaught oold, and attnboles her sresent affeetion 
amgelher to that- circumstance. It conuBenced at ^rst in bet «aMe^ -and* 
gradually' prooeeded '«p nntil tbe^wbela lowar^artramities mmsmmxh»ees^' 
deseribed ; she has great tenderaese = on - pressure dawo. the<wlM>ie traet of- 
the uplnal eohtmn^ is Tory fetttaiw at nifht^ sleeps' very Utile; geaera^f 
health very much fmpained y emae4litad and amsmie^ aetio».iof heart moal^ ' 
eareited y bowels eoaailpated. The foUowi*? wa« the-'plaa- of treatcaeiit 
acpoptev ' •"■■■ 

i^ Pylv. rhel, ffrs. y. 
Mag. ust.sl 
Fiat fulvid statim aqmec^u? et prg re nata repetendn^. 

9(. Aek^.iytdreeyante. gtt K tarm^die, in nHKilagt aeaoifli;3q..a. « 

OeoMSWHiaUy idl the u^mftmm beoome very much agg;i:a^ated ; the actio* 
of the^heai^ verymtv^h exciteid^t i^tul the fear of being; touche<jF almost into-- 
ItraMa ;. cupf api^ied to tha^apme and region of the heact, or a blister, with 
peideei ^aietude «n 'bed,.t^n4 the use of the tinctuce of digitalis in the dose of 
ten drops three times a day, ameliorated the syn^ptoips so much, that on 
ckM»l^^ inly Abe d%f^^«nd.hvdrQcywc acid were discontinued ; %nd 
abt qovjwne n^e<| wilb t/sordrofis .01 the >U<;^ fei;ci bydrlodatii. three tin^e^ ^ 
day. On the 31st of July, small blisters were applied to the iQUer sidebf 
the ankles^ an4'M^exexp9eed autifaces were dressed with the acetas mor- 
ph\im'4i,^m asn^edy at nrst appeared to promise greater success than anv 
other, but as soon as the blistered surface healed, thexe wasarfetarn^of .all 
the symptoms ; the blisters were again opened on the external ^art of the 
ankles by means of the lotio ammoniata fortior of Granville, and dressed 
with morphine ; but as soon as the surfaces healed, the symptoms returned : 
Granville's lotion was now applied to the sacral region, and the surfiicaa 
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fiUffifu''^*"^^^*^ t«» www i^ofe teHrf tiMiAs«MrditQ^ «|.t, .wtf^ 6ii 
the 14tk of Au«ut &he ^»a able to mHimboa^ tiite wW with ks* «Mi«itWe^ 
new m Iwr hokbs ; a scruple of the preci^iMt tar^oate^f mm tfatoetidMt^ 
a day wat noiir. subatiuffted ftnr the liq. ferii hydrioclatta. Oo Hit 39dk:or 
AugOfi h«r general kmUh was i ery miicli impreretl ; she waa able to wdMe ' 
oMKh belter^ ao4 the seaskmaeas hadMiininislieA^ She is stilt in the'> 
ward. 

[N.B. U*^r«tr«igreveUentftaiip*ierftd<heapi«^with«a!va^ 
and time— which was probably ao element— she became so mtieh heneit' 
that ^le was discharged toa ailuatiaoiia Whkh sh« was ahle to teke aoDro- 
pnate exercise.— l^d] *^^ 

/>y#cfKery.— Jane WaUace, set 26, Jufy ITth. . Symp«oi»st bloody era-' 
cuations; pain on pressure over the abdomen; great tenesmus: restlessness 
at nrght, conataoftl^ toseiog. about in Ibe bed. 

|t. OLriciui^Si^ 4 

Tr. opii, gtt. X. 
Fiat hauatus statim aumendua^ . ^ 

5r. Sol. morph. sofpb; gr, hoete ^umetidam. 

Injections of staroh and laudaaii^aiid/^caii^^kana of e^to«* P«tt*of ai^tt;' 
tapd and ftaxseed meal to he applied aver «he ahdomMiv 

18th.— Slept four hours; bowels ope^ ikeqiMiHlr 4iir«*g 'dM: AueU.; eon- ^ 
tmue the treatment. * K «» mi^m^, ^wo^ . 

19th.— The tenderness over abdomen, and the number of evacuations have 
iBcreas^c). 
AppUcentur cucurbitulae cruent» afod'omrot. 

Be. Hydrari^ri chlorid. mit. gr. J. * 

Pulv. opii, gr J. 
Fiat pilula ter iu die smuenda. 

Continttentuc enemata. 

22d.— Dysentery ^tilt continues; mouth not yet afi^ed. 

Continuentur remedia. 

30th.— M6uth now affected ;-nuaiber of evacuations lea^, and they eotytain 
no blood, 

Omittatuf hydrargyri chloridum mite, sed* contmuetur opium. 

August 4th.— Number of stoola somewhat increased ; no bidod ; no ten- 
derness over abdomen. Omittatur offnuoit . 

ir. Tr. opii^ gtt xl.: 

MiiBt. cret. comp. JirC M,' 
* Capiat atflujuaenm. omasm^wcfNidift heoat.t 

.^th«^£^airh«ft Tha«i-ceMtd.allK»getfcer fe^ thj^edaj^a I, discharge^ 

COM4 

i^U^enttty «ni^ Pfaurwmw-rMa»y Simpson, 9^. 26. Came in Julf ^(Ww . 
labouring under pleurisy of left side ; had. had a sJaghit attack of dysentei^ 
f(iiliae««f»l i^f» ; nuoEiheK of evaouatii^ns at present about Deo In the i,want«- 
four hours, bloody ; a small dose of castor oil was givf n to clefli :out.the«.^ 
iaieaAinal eenal):«|d>4aeniraKdaahe cooMi»enca4 with the foUAwiog^, 

|r, Hydrargyrv chlorid.. fnit ^r. }. i 
Pulv. ipecac, comp. jfrs. 11.. 
Flatp^lvija4||Qarti8 boris sumendus, 

Applicetur empl. epispast. 6X4 laterl SM^slfa. 
39th^ — Mouth affected; dysentery hax e^iippedt 

Omittatur calomelas. Continuenttlt pnte* IpifiiMA comp, gr. iv. nocta 
naneque. 
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This woman coBtimMd to «oBTtIetoe osdar the preceding treaiment until 
tlie 16th of Aof lift, wknn she was ^dischnr^d cored ; the went to the out 
wnfds and caught cold; entered the hospital agaiu on the 23d, with an 
attack of pleurisy of the ri^fht side ; was cupped to the extent of six ounces 
next day ; w^s much relieved, and continued to improve until the 26tb, 
when she complained of more pain. The pleurisy had extended round to 
the anterior part of the chest. 

She was again cupped to the extent of eight ounces, and took the follow- 
ing mixture :— 

9(. Tart, antim. et potass, grs. ii. 
Mucil. acacis, xru M. 
Capiat semiunciam singulis tertiis horis. 

28th. — Pain in the right side and anterior part of chf st continues. 

Applicetur empl. epispas. 8x4 lateri dextro. 
^ The blister relieved the pain in right side, and she recovered entirely of 
this attack. 

[This woman was subsequentlv attacked with pleuro-pneumonia super- 
vening on tuberculosis, of which she died. — Ed,! 

PUiurisy.^MtLTffkrtt Sprunt, st. 45. July 30th. Pain on pressure and 
dttlness on percussion throughout anterior part of the leA side ; the frotte- 
meiU very distinct; great pain on pressure down the spine; pulse full, 
strong, and corded; bowels constipated. 

Fiat vensesectio ad ^xvi. 

|i. Hydrarg. chlorid. mit. grs. x. 
Pulv. Jalap, grs. xv. 
Fiat pulvis statim sumendus. 

•i. Ant. et potass, tart. grs. ii. 
Mucil. aeac. Jvi. 
Capiat semiunciam singulis tertiis horis. 

August 4th. — Complains of very litt}e pain in the side ; great pain in the 
back. 

Applicentur cucurbitule cum ferro viii. regioni spinali. Continuentur 
remedia. - ^. ^ 

6th. — No pain in the side ; pain in the back less ; bowels coostipated. 

Omittatur qiistuca antimooii et potassse tartratis. 

«Sr.- Pulv. carb. lig. 3L 
Magoes. ust. ^ss. 
Fiat pulvis nocte maneque sumendus. 

This woman continued to convalesce until the 15th, when she was dis* 
charged cured. 

7. Ery^ipelas.rStLt9h Miller, set. ^3. The iDflammation is confined 
entirely to the ankles and legs. Treated by means of lead water applied 
externally, and afterwards by methodical compression and quinine inter- 
nally. Discharged cured in six days. 

8. Ptirpuro.— Mary Kelly, aet. 30. A detailed account of this case will 
be published in a future number. 

9. Clcm«<tpa/ton.^Sarah Long, set. 28. Entejred July 18th. Has led a 
sedentary life for some years past; in the habit of taking medicine daily to 
open her bowels; appetite good ; in other respects enjoys good health; has 
a slight prolapsus uteri, which inconveniences her somewhat. This was 
replaced, and is retained in its sitnation by means of a pessary. 

in. Magn. snlphat ^vi. 
Potass, bitart. ^i. 
Aqu» bullienf. Oi. 
Capiat oncias duas nocte maneqae. 



Digitized by VjOOQIC 



24th.— Bowels have been kept opes OBee ia the twesty-foor houtt $ at 
present her toogue indicates some additional derangement about the liniBg 
membrane of the intestinal canal. She commenced with the following in 
addition to the former prescription : — 

fe. Puly. carbon, ligni, ^i. 
Magnes. ustse, grs. x. M. 
£t fiat pukis nocte maneque sumendas. 

August 24th.-- The charcoal and magnesia had the^desired effect; it was 
discontinued in the course of a few dajrs ; at well as the medicine prescribed 
at first. Has diarrhoea to-day, with pain on pressure over the abdomen. 

Omittatur solotio sulphatis magnesise et bitartratis potassee. Capiat bans- 
turn ex olei ricipi ^ii et tincturse opii gtt. xv. AppHcentur cocarbtti»l« 
cum ferro vL abdominL 

28th.— Diarrhoea continues. 

Omittatur haustus olei ricini et tincture opii. 

fr. Tinct. opii, gtt. xx. 
Mist. ciet. coinp. Jri. 
Capiat semiunciam singulis secundis horis. 

Applicetur cataplasma sinapis abdooiinf . 

31st. — Diarrhoea was checked in a few days after taking the chalk mixture 
and laudanum; bowels regular; treated now for the prolapsus uteri; re- 
maining in the ward. 

iA suppporting bandage — utero-abdominal of Mrs. Betts— ^was applied, 
ich relieved her so much that she was subsequently discharged from the 
wards.— 1;A1 

10. Dysentery, — Eliza Turner, set. 26, came in July 17th. This wooum 
has been in the constant habit of taking a large quantity of opium daily to 
relieve the great pain she sufi*ers from an abdominal tumour, which appears 
to rise from the uterus, and extend up as far as the umbilicus ; other small 
tumours are felt in different parts of the abdomen, which seem to be con- 
nected with the mesentery. At the time of her entrance she bad a sevefe 
attack of dysentery, which was treated by calomel and opium ; the mouth 
became accidentally much affected in the course of a week, with a corre- 
sponding diminution in the number of evacuations and change in their cha- 
racter. She recovered entirely of this attack, but had a return of the disease, 
with renewed violence, on the 7th of August : the following plan was then 
resorted to. 

fr. Plumb, superacetat. grs. il. 
Pulv. opii, grs. ii. 
Fiat pilula ter in die sumenda. 

9(. Plumb, superacetat. grs. x» 
Tr. opii, gtt. XX. 
Muc* Itni Oss. M. 
Et fiat enema ter in die injiciendum. 

Patient very much relieved by this plan of treatment in the course of ten 
days, and cured entirely on the 20th. She remained in the ward to be 
treated for the abdominal tumour. This woman has since been discharged 
Co the out wards as an incurable case. 

11. Dysentery — Jane Purcell, act. 25, came into the house August 10th; 
was then sent to the Women's Lunatic Asylum, as she had evidently beea 
drinking very freely, and had symptoms ot delirium tremens ; received bo 
treatment then, except small doses of castor oil and laudanum for her dysen- 
tery, which she had for a week, with from fifteen to twenty evacuations in 
th% twenty-four hours. Entered the Medical Ward August 12th. 

iSf/o/a*— Face flushed; pupils dilated; tongue coated with a yellow fur; 
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dry 5 lips 4iy~>fn4 barsk ; ^oofyhHos of sore throat ; grtwit tfiirst ; iDcessaDt 
▼omitiBi;; skio mther cool; pulse KK), stigbtly corded ; slt^t paia on prett- 
tort 9Ter tbeabdoaaeD ; teoesmos rery great; tcQ eTacuDiions sisce iDorn* 
img, contain blood and mncus. 

fr. Hydrarg. <dik>rid. nit. gr. i. 
Pulr. opii, gt, i. 
Fiat pilnta qottieria dies somenda. 

• AppHeetttur cuc«rrbituhe cruefttse ir, abdomioi, et ad iocisiones migaeDt. 
Iiydirargyri. AppMcetor catctplasmm 'pfeirti inferiori ai)domini5. Ice inter- 
nally. 

13tk.-^l9omeirhat iniproTed ; bowels open eight or ten titnes in the 
-tsr«Bty-4bQr hoors. 

14th. — Slept none tast night ; fifteen evacaations daring' the night, ten 
this morning; stooU bloody, mucous, scanty; pulse 120, weak, and feeble; 
pain on pressure over abdomen has increased. 

Applicetui empl. eptspast. 6X4.eptga8trio. Continoentur alia remedia. 

16tb. — From fifteen to twenty evacuations in the twenty-four hours; they 
•till contain blood JMad mucus ; much relieved by the blister; blistered sur- 
face to be dressed with the unguent, hydrargyri ; vomiting has ceased ; 
mouth not yet afiected by the calomelj which was increased to one grain 
ibor tknes 4'day. 

18th.^^STac«ations contaiii no bkkMl ; had eight yesterday, twe last night, 
three lo-day, scanty; very little pain on going to stool; flioulh is now 
effected by the Calomel ; gnms ¥ery red and awtHkn. 

Ottittaturhydrargy ri dloridcim mite. 

: 9t, Pair, ipecac, ^con^. grs. ii. 
' . Pulv.^umuni aca<^ grs. X. M. 

' SiOiaat unum ^HNtftis ^omnibus iioris. 

Jce, gro^lj «t>^ wine whey. * 

24th.— The dysentery appeared to yield for a few days to the plan of 

treatment adopted, but recufrred again yesterday. A blister was. again 

* applied to the aboomen, to be dressed with the mercurial ointment; ene- 

mata of starch and laudanum were giTen three or ibcfr times a day, and she 

commenced with the following:— 

iu Tr. opiij S'u 

Mist. cret. comp. 3^1. 
Fiat mistura cujus sumatur semiuncia secundA qu&que hor^L 

The disease yielded somewhat te this treatment in a few days, and was 
entirely removed by small doses of the deui& terebinthine. Sne was left, 
however, in a very weak and feeble state, but gradually regained her 
strength, and was diseharged cured on B8th of September. 

12. Hypertrophy with Dilatation of ffeart.'^Kiizhhtth Glenn, set. 56. 

Came in May the, 7th. At the time of her entrance had great dyspncsa, 

amounting at times to orthopnosa ; a' strong bruit de scie synchronous with 

4he first sound of the heart; percussion dull over a larger space than-us«al ; 

. great «fiusion into the lower extiemities. She was cupped over the region 

oof the heart pretty freely; and commenced with the following draught : — 

ic dei juniper, gtt. z. 
Spt. aeih. nitric, ^i. 
. iPiat haustus ter in die sumendus. 

' On the 8th she was ordered two scruples of 'the pulv. jalap, comp ; this 
operated very freely. On the 10th, the gsdema of the lower extremities m\i 
continuing, and very little diuretic effect having been produced by the rei^- 
dies alrei^dy made use of, she commenced with the following course: 
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Fiat infasum pro potu commoni ntendum. 

9t. Hydfiirg. chlorid. init 
Pulv. scillae aa. gr. i. 
Fiat palvis ter io die siimeadii«. 

Omfittattttit alia remedia. 

18tb. — (Edema verv much diminished ; mouth has been slightly affected 
hf means of the calomel ; action of heart rery tumaltUous ; abnormal 
sounds heard very distinctly. 

Omiuantur hydrargyri 4^hloridtiiki ihlte tl^hris seillae. 

ft. Tinct. dfgitaNs. 

Tinct coTch. aa. gtt.- ?i. 
Ter in die sumead. 

ContinuetuT infusum baeear. juniper* et potassae bitart. 

June 22d.— CEdema of lower extremities has entirely disappeared ; purged 
frequently ; action of heart very mach disturbed. 

Omittantur infusum et tinctora colcbiei. CoBtiouetur ti&«l«ra digitalis 
^sed aogeatur dosis ad ^uttas x. ter ia dies. 

i27th.TT-BoweU constipated i great dyspiMMi ; vtrf little adena. 

|i. Mag.'ttst. 3i. 
Ca A. lig. JiL 
Pulr. 2ingib.'grs. V. 
Misce et divide in chartulas ii. Capiat unam mane noeta^ti^/ 

»; Spiril..«ih«t. wlfb. WNBfi fi. 
vifMiti dyapoBMu 

Continuetur digitalis sed augeatur dosis ad gtt. xr. 

July 15th.-^Patient lias renlained in 9tAtu i^uo^ %\^t last not^, Iviththc 
«oepYion of increase of dyspnesa^ amounting sotnetitnes to ortfaopntea.; 
•leeps very little; when she foils asleep fs smrtled by horrid dreams. 

Habeat sol.' morph* sulph. 51 nocte. Contintrentur alia remedia. 

Patient gradually continued to grow worse from this date until the 1st of 
Auffust, when oedema, both of the upper and lower extremities, superVeivedy 
%ith paffiaess of the eyelids and face ; tlie dyspnoea increased so much that 
she was obliged to be kept elevated to enable her to breathe; abnorMil 
«omids of the heart still beard very distinctly ; a grating sound is b^rdf 
immediately after the eontraction of the teft tentricle, as the blood passips 
into the aorta. Died August 13th. 

The pathological appearances were to inferestinff, and coincided so pet- 
i^ctly with the diagnosis madei>efore death, that they are given as noted at 
the time. 

Necroscopy twelve hours after deatk.^Eitttk9*. lower extremities very 
oedematous ; face emaciated. 

Heart twice its natural size ; pericardium contatirs about three ounces of 
fluid, and is adherent to the heart in three distinct places, by strong bands of 
organised lymph ; the whole anterior surface of the heart is covered with k 
thick layer of lymph. Left aUricle : lining membrane roughened ; mitral 
valves flexible, but a little thickened around the margins. Left ventricle: 
walls five eighths of an inch tiiickj semilunar valyes of aorta thickened with 
an osseous deposit behind them ; aorta, as high as the arch, is covered with 
little spicula of bode, the remainder, as low down as the diaphragm, h 
studded with numerous cartilaginous deposits ; under the lining metnbrane, 
at the origin of the carotid and subclavian arteries, the same deposit is seen 
extending about an inch into each. Right auricle : audculo-ventricular 
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▼Aire of that tide sligfatlf thtdrenedf wttlls of riglit ▼VDtricle one fbortb of 
ta ioeh in tbiokness; semilunar valres of palmooaiy arterjr slightly thick- 
eaed, the others normal. Lungs healthy ; • little emphysematous along the 
margins. 

LiTer natural size ; presents toe nutmeg appearance. The other organs 
were not examined, as we did not expect to find traces of disease in any of 
them. 

J. B. COTTMAXr, 

W.B, PAai. 



Art. III.-CLINICAL OBSERVATIONS ON THE USE OF THE 
AIR-0OUCHE IN THE DIAQNOSIS AND TREATMENT OF 
DISEASES OF THE EAR. 

BT T. WHARTON JONES, ESQ. 

(ODDtiiraed from page 237.) 
No. IV. 

In the preeeding cases, the air-douche served both as a means of dfagno- 
sis and as a means of treatment. In the three cases next to be related, ft 
senred only to inform me somewhat of the state of the middle ear, more 
especially of the pertiousness or impenriousness of the Eestacbian tubes, 
and in ca^ of imperriousness to remove the obstruction. It did not pro- 
duce any improvement in the hearing such as to warrant a perseverance in 
its use. . 

Cabs. V. — Exploration of the ears 1^ th« air^KlcMiobe, showing obitroction of the Eotta. 
ehian tabes : complete on one aide, incomplete on the other— Hearing not improted 
by the removal of the obstruction. 

Mr. J. J., aged about 82, jn^andfalher of the subject of Case II. 

Bight car.— Dull of hearing for a long time, though pretty useful till witb- 
in a lew years. Has had in the eai-a succession of small gatherings or 
abscesses. The auditory passage is dry, and is occasionally affected with a 
troublesome heat, followed b]^ the exfoliation of a thin waxy scale. A week 
ago, on awaking in the morning, could not hear any thing. This extreme 
degree of deafness is abated now, he being aUe to bear the human voice, if 
clear. 

Left cor.— Has been useless for thirty years at least. In dri? ing over 
some newly-gpraveled road in a phaeton, lately, thought he beard the noise of 
the wheels with the left ear, and found that it was undoubtedly so; and on 
getting home, heard the clock, though in a very low soft tone, as if tbe bell- 
hammer were mufiled. The left ear is now, however, as insensible aa 
before. 

1st August, 1838. — Auditory passages wide ; the right presents a suffi- 
ciently healthy appearance ; the left, drv and scaly. 

Does not hear the watch with the rignt ear, even on close application. 

Applied the air-douche on the right side, and found the Eustachian tube 
quite impervious. On sending in a stream again, thought once or twice I ' 
beard the entrance pf a bubble or two of air. After the air-douche, beard 
the watch wheu applied so as merely to touch the ear. 

2d. — Hears the watch in the same way as yesterday. 

Applied the air-douche a^ain to the right ear. The air now entered at 
.first with a gurgling, then with a howling or whistling sound, as if it pene- 
trated only in a small stream. 

After the air-douche, the watch was heard when applied to the ear, bat 
the patient thought not so distinctly as before. 
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FiruiaYi M* — latrocKiced the cathtter iiHo the left Eustachfan tube ; aod, 
on blowing with the month, found the air enter with a gurgling sound. A 
•(ream of air from the air-press was then sent in, which I heard enter with 
considerable gurgling. 

No improrement in hearing followed thb application of the air-douche to 
the left ear. 

Saturdajr, 4th. — Does not hear the watch to-daf with the right ear. Ap- 
plied the air*douc])e to the right ear, which entered as before. 

After Ihe air-donche, heard the watch in the same way as on the 2d. 

Casi yj. — Explorttorjr treatment, bjr which obftmction of both Eaitaehlan tubes was 
stoertsined, bat the reroovsl of which effected no change in the hearing. 

Saturday, 13th Oct. 1838.— Miss K. L. Has been ^ery dull of hearing 
for about twenty years, and supposes the cause to have been cold caught in 
crossing from Liverpool to Cheshire. 

Has suffered many things of many physicians without benefit. At pre- 
sent hears the watch with the right ear at the distance of five inches, with 
th^ left only on application. Has noises in the ears. Hears better in a cold 
dry air than in warm weather. Hears the chirpinj^ of the cricket, even to a 
painful decree, when a sound ear cannot perceive it. 

External auditojy passages and membrana tynipani quite natural, only 
that on the left side there is not a diie secretion of cerumen. 

Applied the air-douche, and found both Eustachian tubes quite impec- 
Tious. 

Monday, 15th.~Applied the air-douche to the right ear, and heard at last 
tome bubbles making their way into the tympanum with a gurgling sound. 

Tuesday, 16th. — Hearing distance of right ear six inches. 

Applied the air-douche to the left ear. The air did not at first penetrate, 
but by-and-bv I heard a few bubbles working their way tbrough the obstruc- 
tion ; and at last the air entered in a small jet, with a sound partly whistling 
partly gurgling, compared by Mr. Owen, who was present, to the sound 
produced by blowing one's nose. 

Wednesday, 17lh. — No improvement in the hearing of the left ear, and 
with the right scarcely hears at such a distance as yesterday. 

Applied the air-douche to the right ear. The air did not at first penetrate, 
but after a slight gurgling it entered at last in a small, shrill, whistling 
stream. 

Thursday, 18th. — No improvement in hearing. 

Applied the air-douche to the left ear. The air now enters freely, and 
with a rushing sound. 
^ Friday, 19th.— N6 improvement. 

Applied the air-douche to the right ear. The air entered in the same wa)r 
as on Wednesday. 

Cask VH.— Exploration by the air-donehe, showing pervioosness of the Enttachian 
tube in the ear eiamined. 

October, 1838.— Dr. M. N., a retired physician, hears a loud -ticking 
wooden clock at the distance of four yards with the right ear; a watch he 
hears only at the distance of two or three inches. Hears the watch with 
the left ear only on application. 

Applied the air-douche to the left ear. The air entered the cavity of the 
tympanum with a rushing sound. No improvement in hearing waa ob- 
served to take place. »^ »» *t , 

Friday, 7ih December.— In consultadon with Dr. Bennett, at Dr. M. N.'s 

Applied the air-douche to the left ear again to-day. The air entered as 
before, and the doctor could afterwards hear his watch at the distance of 
about ao inch and a half. 
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/-A eontraoUM io lira Hghtimstnl prtMMedilte iilrtAwllui ti jr^hi^^er 
into the right EttsUobian tube. 

3^^^Rtmat>k9.'-G9i^^ I. thoweil thai sintpk .obstrvoCioa: •!* the £ttBta#MMI 
mbe is not of itself sufficient to cause a rery great decree of <Waliies«. 'ift 
,Cai« V.y just related, the dnller^^ar wa^ihat i« which 4ha JScMn^iao (obe 
was pervious ; io the other ear the tube was obstructed, but ibatveoKmii ^ 
.tha obittrueti(Hi produced iiltle or «a «hatte^. la Case Tk toth Stmaebian 
(bbes were quite im^eariega I butiherealeralioa of'lhe «ecM« i>f ai«l»tli^ 
tycdpaoie cavities was aoc lbUdvvedb|!«ay4Nneimatlott^«fae4eftfa«sa.^ In 
Case VII. the Eustachiaa tube of the ear examined was quite free. These 
laatsare suflftcieort to expose ihe ilMdrreetaess of. the prineipie-aUeg^i^'ift 
favour of the operations of perforating the OMMtoid process- and wetnbraoa 
tyaipani, even supposing the condition, said to require one or other of these 
<>perations, viz. etosareof the Bustachian tabes, had been Hlwafs uniequive* 
calfry ascertained to exist. 

The pathology of the ear not being sufficiently known, a correct diagnosis 
cannot be drawn fronr the exploratory treatment above detailed.^ It can only 
be said, per e:tdu9iQntM, that the proximate cause of the deafness* did not 
lie in the external parts of the ear, nor in the Eustachiati tubes, nor in tny 
accumulation of niucns in the tym|mnic cavities. ' Was it owing to thicken- 
ing or other change in the texture'of the membrane lining the tympanic 
Cavities, and, consequently, of the membranes closing the fenestriaef or was 
it owing to some change in the labyrinth in general; or (oaflfeclion of.the 
aaditorf nerves in particular? , 

It would be of the greatest importance if these questions co«ld be ^atieiac- 
tority answered, because the state of the ears under consideration appears 
to be, m«reor less, that of a large proportion of habitually deaf persons, and - 
because we should then be more iikely to ascertain the signs diagnostical of . 
its cxjmmencement, and thus be able to adopt early and efficient treatmei^t 
on general principles. An inflammatory origin is scarcely to be doubted. 
This subject will be further considered in another communication. ' 

As to the prognosis in the cases under consideration, the absence of any 
benefit from the aif-douche did not encourage its further use; aad this, 
combined with the long standing of the cases, equally forbade the hope of 
obtaining advantage from any application made directly to the membrane 
lining the tympanic cavities. General treatment was out of the qiiestioii: 
111 Case Vi., indeed, it had been already tried in vain, and even, to. the 
extent of implicating the health. * 

The following case, one not of such long standing as the abp^e, presented, 
during the exploratory treatment, the same signs to the listening- eat-^^hat 
the improvement which supervened was such as to encourage further 
attempts, either by the air-douche, or by the injection of ethereal vapours, 
according as events in the course of treatment might have indicated. 

The patient, however, finding his hearing improved as much as his busi- 
ness required,«had no inclination to undergo further treatmeat. 

Cask VIII. — Exploratory treatment fbUowcd by some improvement of faearingr. 

. Thursday, 21st February, 1839.— O. P., a house-porter, aged 46. Wtt 
tJected with a nevere cold a fortnight iigo.. Withni this last week deafness 
came on. Has been subject to attacks of deafness when affisoted with cold. 

Hearing, distance of the right ear, five, inches) of the le(^ ear one iaeh. 

N^Mbing in ihe effteraai^aQditDry> passages te acooont for the'deafoess^ 

Applied the air-douche to the right ear. The aic'^eaiered in a sfMlI 
WhisUing stream. 

No improvement immediately after the air-douche. 

Friday, 02d.^Right ear, seven inches. 

Applied the air-douche to the left ear. The ahr ensered in a small ilrre- 
gular stream, with a Wiiistling, screaming sound. 
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Stmarkw^-r-'TimiptLiwut omsribave Kmbmi «fli?eted widt mure or Ivss deif- 
oicisa for a Xong time. . A% eowp^atirelir, « ▼erfsmall degree of beartisv<w 
•officieDt for all ordinaqr purposes of life, and as the affectdoo of i)ie stu^- 
tures o'f the ear giving rise to deafness i& in many eases unattended by fuiipy 
k is allowed to go= on for a kmg timr without the patient's notice, being par- 
tietilarly attr«eted t^ it: lieirce one cause of the great ioifactability o( di»-. 

.iMi$eaoflhA<6»r. • 

.. Havisig discussed^tliosfi ca«e& in wMcb' the exploration potats enly Ukmm 
unfavourable pr^nosis, t now come to consider those ia which, from the 
circumstances ofthe youth of the patient, the short standing of the oom- 
pilaint, or, it may be, some small improvement effected by the air-douche, as 
10 Case yilL, just related) fhe.exprefisionof a less unfavourable progiiosis 

< iti.ja$tififtble. . la auoii «ascs, what exftisence of Any value we possess tadi- 
eates, in addition to appropriate general treatment, a direct medi(Atipn-<>f 
the. middle ear. If the principle on which I have in the previous communi- 
cations endeavoured to explain the. sometimes beneficial action of the va- 
pours of acetic ether injected into the tympanuin he not freelv admitted, 
then I hold the use of the remedy to be as yet entirely empirical. In addi- 
tion to its effects in Case III., the pathology of which w«s pretty evideat| 
and those to be related in the continuation of Case II., the nature of wiuch 
we can also in some degree trace, I may here mention, that in cases in 
which, with6ut^ there tieiag actual obstruetio& of the Eu^aohian. tubes, the 
air, nevertheless, does not enter freely, the application, of the -ethereal 
rmpaatM k followed by a greater freedom m tlie entrance^of the air. This, I 
think, is similar to the relief obutned, as first pointedr^>ut by Dr^^Booteher, 
of Copenhagen, and more reeently, though in an exaggerateid manner, per- 
haps, by M. Raspail-r-a relief I have myself experienced from the action of 
the vapiour of camphor applied to the nostrils when obstructed from catarrh. 
I do not mean to say that nervous devtfnesi^ does liot o^dr, but if by nervoda 
dealficss is meant some disease of the aadkorf nerve at ix» terminatittg 

^^xpansioa in the labyrinth, at its origia^om the brain or in4ts tonrse) in 
short, an afieetion analogous to what we call an^urosia in the eye, then it 
may reasonably be doubted if the iujectioa of tiiC vapours of acetic ether , 
into the tympanum ever benefited a case of nervous deafness. Exposing 
the eyes to the ethereal or other stimulating vapours is not uufrequently 
fretcribed along with other remedies in cases of amaurosis but with bow 

r muah advantage ? 



aW*iOGRAPHIGAL NOTICES. 

£^i» &ft the Di^dweries of Sir Carles Bell> 

The object of this publication is to vindicate the author's distinguished 
relative. Sir Charles Bell, whose claims to the discovery of the important 
difference between the anterior and posterior roots ofthe spinal nerves have 
been contested by certain physiologists. " The immediate cause," says Mr* 
Shaw, *'of my eiitering on the subject bas been, that, in different publica- 
tions of general and extensive circulation, statements altogether unfounded, 
and obviously proceeding from one common source, have recently been 
appearing with remarkable frequency^ concerning the views originally ex- 

* Nimiiv© of the Dineoveries of IKr Chailer BcH in the Nervous Syxtem. By Alex- 
ander Shaw, AtsisUnt Surgeon to the Middlesex Hospital. 8vo, pp^ 333. Lobd. 1839. 
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pressed by Sir Charles Bell as to the (tactions of certain iiiiiK»1aiit parts of 
the nervous system. The statement to which I particularly refer, is to this 
^^t: that when Sir Charles Bell first published on the nerves, he enter- 
tained the opinion that each root of the spinal nerves possessed two distinct 
endowments,— that is, instead of his supposing that the power of Regulating 
the muscles belonged to one of the <wo roots of these nerves and the power 
of conveying sensation to the other, it is allied, that he supposed that both 
motion and sensation resided conjointly in the antenor root, and the power 
of controlling the growth and sympathies of the parts in the posterior. 
These opinions, it is further said, he continued to hold, until it was disco- 
vered by certain other gentlemen who engaged in the same eiM|Qiries, that 
the anterior root was subservient to motion, and the posterior to sensation." 
-p. 2. 

We cannot adduce the facts and arguments 6f Mr. Shaw to prove the 
incorrectness of these assertions ; but it is only justice to say, that be is no 
feeble vindicator of Sir Charles Bell'? title to the discoveries that have been 
so generally ascribed to him. 

Dr, Siewarf^s Translation of BtUard on the Diseases q/" Infants,^ 

It must be admitted, that, although we have some semi-popular works on 
the diseases- of children generally, there is not one, in the English language, 
which investigates this interesting class of affectious upon pathological 
principles, that are satisfactory to the scientific. The diseases, indeed, of 
early childhood are apt to be too much neglected, and are presumed to be to 
obscure, that no encouragement exists for their closer investigation ; whereas 
the very presumption ought to incite to greater labour on the pait of the 
observer. M. Billard's is one of those valuable works emanating from the 
greater zeal for observation which has of late possessed the pathologist and 
the therapeutist, and is doubtless a valuable accession to our medical litera- 
ture. This would have been readily conceded, we think, without the festi- 
. monials so garishly displayed in the announcement of the translation, to ' 
usher it into notice— ^a practice, by the way, more common in our sister 
cities than in Philadelphia, and more honoured, we think, in the breach 
than in the observaoce. The subjects embraced in the volume are, Pirst^ 
of the phenomena, which are presented on examining externally the condi- 
tion of the child ; Secondly^ Diseases of Infants ; and Thirdly , A Medi<^ 
legal Dissertation on Viability, with reference to. the pathology, comprising 
partjirst, malformation and congenital diseases; and secondly^ medico- 
legal inductions. 

The appendix, consisting of seventy-three pages, is by the translator, who 
deserves much credit for the toode in which he has accomplished thejunder- 
taking, 

1 A Treatite on the Dise&sei of Infants, Ibonded on recent Clinical Observatioos in 
Pathological Anatomy, made at the Hospice des finfans trou'v^s : with a dissertation <Hi 
the viability of the child, by C. M. Billard, Docteur en M^declne de la Facottd He Paris, 
Alc Alc. With notes by Dr. Ollivier, of Anders, (with a motto.) Translated from the 
third French edition, with an appendix^ by James Stewart, M. D. 8yo, pp. 620. New 
York, 1839. 
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Dr, Bedford's Introductory Lecture,^ 

jyt* Bedford 19 unquestionably an able lectuter, and etrdently most ener- 
^tic in the prosecution of the interesting department of medical study 
assigned to him in the school to which he is attached. His lecture is to the 
purpose, and if we were to find any fault with it, it would be on a mere 
matter of taste^ on which he may be right, we wrong. We allude to the 
repetition at the eommeneement and the termination of his address, in 
which, we think, he constitutes his auditors the too ezclnsire judges of his 
qualifications. 

" I wish to be fried,^' he remarks iii the exordium, "by theefidence I my- 
self shall exhibit. I seek no adventitious influence, no extrinsic aid. I 
iofife your rigid scrutiny ; and if, in the sequel, it shall be shown that those 
to whose custody have been committed the best interests of this school, have 
done their duty, it will be a source of unalloyed pleasure ; and with this 
gratifying assurance, ! shall be stimulated to renewed exertions in the cause 
of a profession to which 1 hav^ consecrated my life."— p. 1. 

And again in the peroration : — 

"After I have completed mj course of lectures, I shall await your verdict. . 
I wish it to be founded on a rigid and searching examination of my claims 
to the chair I hold in this school; and if I have Oot answered, in the fullest 
manner, your expectations, I humbly^ invoke you aot to delay an instant in 
apprising me of my failure; for I will gladly retire from a position which I 
can no longer occupy either with advantage to you or credit to myself."-^ 
p. 22. 

The following extract is a favourable specimen of Dr. Bedford's laudable 
ceal in the cause of medical science, and of the forcible manner in which 
he inculcates his views :— 

"In order to convey some idea of the extraordinary enthusiasm with 
which the science of medicine h prosecuted in France, and the unparalleled 
resources for medical instruction, it may be well to mention that, in the city 
of Paris alone, there are upwards of fifteen thousand beds occupied by the 
sick in the various hospitals ; forty-seven thousand {Mitients are on an ave- 
rage admitted into the hpspitals, in addition to which there are niDeteea 
thousand old and infirm paupers received into the asylums. Thus it is that 
these institutions subserved wo important objects^ as was originally designed ; 
tfetey afiford shelter to the ag^d and sick, and become great practical schools 
for all those engaged in the cultivation of medicine. The portals of these 
establishments are thrown open to the profession, and the multitude of 
students, constantly resorting to them in search of knowledge, is sufEcient 
evidence of their appreciatiou. France has demonstrated to the world the 
folly of attempting, with any hope of success, to teach the principles of 
medicine, without being abundantly provided with the means of clinical 
instruction. Theory and practice in our profession, are two iiidissoluble 
links ; and he who would attempt to separate them, knows nothing of the 
essence of the science, which it is our business to teach. If there be any 
here, who suppose that all that will be required of them to become success- 
ful practitioners will be to attend public lectures, and listen to the discus- 
sion of the various medical theories, it is my duty at once to disabuse their 

■ Introductory Lecture before the Albanv. Medical College, delivered October 1, 1839. 
B7 Gunning & Bedford, M. D^ of New York, ProfeMor of Obttetrte Medicine, &c. 
Fablishedatthefeqaestoftbeclaii. 8vo,pp.S3. Albany, 1839. 
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minds of a delusion which, .if encouraged, will undoobtedlf lead to disas^ 
trous eonseqaences. I should hold liiy self guilty, if I did not admonish th« 
sUftdefit that the attendance oa lectutes is hitf a rery sqmU part of the labeor 
he will be called upon to perform, whilst preparing himself for the arduouft.* 
and, responsible dutiea of a medical practitioner. In the lecture room^ he 
wrll be instructed only in the general principled of his science; he wil^haTe 
aitayed before'him the ••pniionsof the Itttftinat-Jeainthe^profeMion-; aii4h«^ « 
w^.rceeive firom the Hps of^iheipc^fetsor eommctifes^ whieb^ may or ibm^^^ 
not be.hasAd on true phitoao|^y.,t U the» reinaias^ to<«u]^et these priiiei*r> 
pleaand comments to the rigid test of ezpepience ; from generaHsation* w«-« 
proceed to abstract investigation; and ^11 theories in medicioe, which will 
not accord with facts derived from bed-side observation, must be considered * 
sa-Miaiiy^- sophisms caiaulaled ^s\f to himber and reuird our kaow^dge^ 

^< In timea of old whea^ the Aurora of our art wag fat below the hqrizoii-r^ 
whaA'f baaettaeemed tti be the: oaly regalator of meQ'« viows, it ^ras cimick 
maty topaf^a holy leapeet to the opinions of iodividiiaW; ^e»e optbioftar^ 
ware rtgafoed- as orades, to depart from which waa deemed' the high«st' 
oflGMieab Ac^ordiag to thesedUEly traditioftSt the' &ral collection of medifial' 
precepts was derived from Thouih, reputed to ha?a posftOHed extraordinaif ^ 
talents and unequated skill. These precepts were collected into a volume, 
which constituted the text-book of the priests, who were t^e only physieiais 
in those early days. As part of their religion, the priests were required to 
regard; and hi ftiet ft>Hd^ in 4he%F praetiee iw precepte aa sacred and uner- , 
rii^'fUtdea.* Ft teatlered Hot what eoasequeoees •ensued, they were alwaya * 
certam of trnpuntty^ao long»as they acHiered sentpuloosiy to the.prescripttons 
of 'TW»«th5 whilaT, on^ \^ other hand^^ th^^altt^htest attempt at deTiatTon-, - 
however -favoutaWe the- issue, was menaced with tforfeitare of Hfe. In those* - 
time»of daHcttese'antl Superstition ct was considered far heHer that h^tk^ ' 
and nine should fall victims, than that the validity of the precepts of -the' t 
mighty oracle should be called in question, or one heretical patient presume' 
to recover -in contradictioii to them. Would that these prejudices, or^j^iaal- 
ing^cmong a people who knew not rheP* hlesstngs- rf Christianity, were eoa- 
fined to the pericnl of ignorance and follv. Their ^xistciee has heeo felt^ • 
and th^ir innuence acknowledged, even beneath the light of revelation, pec- 
vftdidg the most aacred depositories of fiteratore, and eontaminatmg fba 
wisdom of eages. Medical -science ha«^ fell deeply^ the^ pemicitms effects of 
idolatry paid to the dicta ^f men ; the has snfhre^w years from the perret^ 
sion ortrnth r and her votaries oow ieel thai facts nrast be substituted . ft^ 
hypothesis, and-patienttn vestigattoo 'take the place of wild and onsnpported ' 
conjecture. lUfedteine^ is a science of fa^s^ and atlthi^ is excellent iu hxt * 
domain reposer on 'fixed and immutable dat». - NiEUave,'in her raried phaaet,' / 
is the sage, mistress from whom we derive the' fundahiental' princrples of oor ' 
art. In health, shpedtst^loses to oe the beantifnl harmony of her '^systern f . 
whthtin disease^ shepoin^os to the efie^ta of morbid aetion, and ii4itfo> 
nishes jqs of themeans-bywhi^ k it lobetirrested. ■ TIHr knowledge^ao- 
essential totl^ succesaf^l disehat'geof prrofessional doty, cattoot-be aittsmaed' ' 
but by>da^tycommrunio& with the etck and the-dead; In watching over IW ' 
former, we are enabled to ^9Cover^he^Ta^oe of Ivrittcn- testrmony rin coo*- 
templating^the latter, we bebome-feonHarisedflrtth^th^ detaststing-effMrtarof^^ 
disease.**-^!*. .2tv" 
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JMiaraHon^ a Lctrgt Portion of pit ^a<*e.'— The following case pre- 
seots ao ezampfe of one of the most fortunate attempts which, perhaps, has 
erer beeo^'ma^ to restore, by surgical operation, a large portion or the. 
homan figure : — 

A Be3gfai) sokKier received, in 18^, a gun-shot wound, which shatteired 
the loMrer jaw, x:ut tbcougfa.the tongue, and carried aVay the tipper lip^ wttd 
the-che^k'and superior miaxilla. The mouth and nasal fossae. were *thua; 
conrerted into one cavity; behind the velum pendulum and j^alatli^ bones 
were untouched , but the mouth communicated on eiihei side with t^e zy|»>- 
mmHKtff^m » On tbe right side the floor of the orbit was driven In. tind tlie 
ercin^ierced out of its cavity. Thia enormous wound did not bleed, and* 
tM- roan was carried off the field three hours after ita receipt. A fong- tiipe 
elapaecl before any regular surgical aid couW be affofded, when the fieice pre- 
acnted the^ most deplorable appearance. The portion of the nose which. 
remained had become adherent to the roof of the palate; the fragments of 
the lip and ri^httcheek were rolled-up and unless) the perpendicular diame- 
ter of tba.l«ce was much reduced by- tbe loss of the upper jaw-beUe, while 
the low^ iua)»ila was carried upwiirds and touched the dorsum «f the nose. 
The;tongQ« w^a^ercni tp.tb^e ro«f of the mouth, and the patient could 
only express himself by indistinct guttural sounds. 

Ob the 18th of March, 1839, M. Burgraeve endeavoured to correct these 
deformities by the followiai^ operation- >»Thc l^9Wer lip waa separated on 
either aijet by two cuts with the scissars ; two- other incisioM n^wcm then 
madf (the. convexity beingdownwards) from the opening of the nnaal faassi^x 
to the'aiMeriof ed^^aof the lAaxillary bones^ vbtW.twa4nctsiaDa.descendadi 
at right angles to the last, along the masseter mwdes. to the angles -of tbe^ 
la«er jaw. . Two flaps wem thus fprintd, andsepmaatad irom the;aubja^aat 
Mi^t& beine adherexu to the skin of the n«ck by two^dieles of aa inch iif 
breadth. The nose was now dissected away from its* adhecencea to tha^ 
pafate, mid two flida-iapa brooghl together, the noae being placed -oa their 
wpcioreat the middle lin« of the new Hp. The npper and intemai angle 
^ tha ri^bt flap; wait fixed 1^ two pointa of suture under the aa^fU of tha 
righterbit, and the otb«f portions of the edges were also -uaited by pointa of 
the iftlerrupted suture. Thia tedious and terrible dissection laated^aa hottf' 
and a quarter. No dressings, sav« lint and water, were applied ; the patient 
look an opiate draught The cold lotions were continued. On 'the third 
daif it WM found nacesaary to tcaaovea ailver plate iThich bad been placed ^ 
unmc the flaf to represent the maxillaxy bone and dorsum of the noae< Aar 
the tmonth was too narrow to permit ita extraction, M. Borgraeva difddedr 
the autqrea alone the median line of the wouad^ and eytractad the metal 
plale without diSiculty-' On tha^healiag of the difienent part* of the woun# 
It waa found that the lower. ja>w. atill ascended above theuppjtr lip, an4ren«: 
dered the ingestion of food difficult. To remedy this defect the aurgeoa^. 
elenited the coaqanissttres of the moufh on either side by removing* ^lUptioal 
poftions of the akin« in the direction of the. naao^abial lines, and thia had« 
the demrcd e£^t; he also cut away the indurated, eellelar lisaue of the 
ehfjahy which bad^ been ooeaaioaed by the dissection ef the flap$.-^Fre«}eft 
itfdAwl 6^e;ua^.^apt,^l, 498»i ^ 

.f^liptTil|ritfanW'iFiNtnoe«^^TI»»^4etnt *ombt«» ^f births 4n Fal^duH«e<^' 
MarJ683^ wm 2^10Si} or, 14,^1 hoya andtlfMl girK Of the number 
b0«%na leaa 4ha|i-&,578)'er' nearly eoe^ third, were-bern'eoe ef wedl«idk. 
The number of deaths limounted to 28,134. There died— at home, 17,^ISrr 
pcMona^ fa»^oepitai^^]di«04t>)inffiaeDv99; while S04bodte^rerede|l^ 

Uneet,OctlMPll,ff»l«L « lUd. Get 5, im, ^ tl. 
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Heoee of trmfive pertoiy who 4i« in Ftrii omXj thrke hart the satisfac- 
tioo of dying io bed. 

The Dum&er of deaths from tmatl-poz, out of a population of 774,338, 
amounted to 458^; in the vear 1S36, it was only 227. 

The proportion of males to females born is as 17 to 16 j hat of childrea 
bom out of wedlock, the proportion is as 24 to 23. 

As there is one birth for every 32.7 inhabitants, if we suppose the popula- 
tion to remain nearly stationary, the mean duration of life is expressed by 
^.7 years. Before the revolution, it was 4)nly 28.75.— /VencA Lancel 
Sept. 10, 1839. 

Priam Mortality in -Trance.'— From 1815 to J818, the f;eneral mertftlity 
O^the prisons in Paris was one death for every 12.01 prisoners; from 1819 
to 1825, the mortality was reduced to 1 io 15.30. In4he other prions of the 
kingdom the general mortality was l*in 20.9. 

In the places where galley slaves are confined, the mortality from 1816 to 
1827 was asTollows :— 

Roehefort, . • . . . . . . 1 in 11.61 

Toulon, . . • . . . . . 1 in 20.25 

Brest, . ' . . • . . ^ ^ . . 1 in 27.06 

Frfneh Med, Gaxette^ Sept. 21, 1839. 
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searches on the Yellow Fever of Gibraltar, of 1828. By P. Ch. A. Louia. 
Physician to the Hotel-Dieo, President for life of the Society for Medical 
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For tbe American Medical Intelligencer. 

Art. L-CASE OF EXTREME SENSIBILITY OP THE RETINA. 

BY JAMES W. SALTER, M. D. 

Richmond, la., Nov. 16tb, 1839. 

Professor Dunglison, 

Dear sir, — I herein take the liberty of sendiDg you a report of a case of 
extreme morbid sensibility of the retina, possessing, I think, some interest. 
If you should deem it worthy of a pkce in the " Medical Intelligencer," 
please give it an insertion^ As the case proved a " stumbling-block" to 
some who had been long in practice, perhaps its publicity may be of use to 
others. 

Very respectfully, your obed't. servant, 

James W. Salter, M. D. 

' ^ Th€ subject of the following case was a daughter of Mr. M. K., residing 
in this vicinity, aet. 3. She was attacked about eight months ago with 
violent inflammation of both of the eyes, which was partially subdued by an 
antiphlogisticr course of treatment. Several states of relapse and partial 
alleviation occurred during the first three or four months. The eyes then 
became permanently so irritable as not to admit a particle of liight, which 
state continued until the case was dispaired of, and finally given up by a 
respectable practitioner as incurable. On th« 1st of October, aiid about s(ir 
months after the first attack, I was requested to see her. I found the little 
patient lying upon her face, which position she obstinately maintained both 
day and night, with the eyelids much swollen and some abrasions about tbft 
nose and forehead, produced by the constant pressure and friction ; pulse 
quicker and more frequent than natural j tongu6 slightly coated ; bowels 
regular) appetite tolerable ;^ and the mind excessively irascible, not bearing 
the least attention. All my attempts to examine the state and appearance 
of the balls of the eyes were rendered perfectly fruitless, partly by the swol- 
len state of the lids and partly by the excessive suffusion of tears whenever 
the attempt was made. My pathological deductions were, that this was no 
longer an inflammatory disease, but purely a morbid sensibility of the retina 
superinduced by the previous inflammatory action, and kept up by the entire 
exclusion of lightj I prescribed sulph. quins, elix. vit. and tr. opii comp. 
in combinatiou as freely a%itkei stomach would bear, and ordered a more 
generous and nutritive diet. In less than three weeks' time I had the satis- 
faction of seeing the use"e€ my little patient's eyes entirely restored— thfe 
only vestige of disease being a small opaque spot upon the tornea of the 
left eye, which is gradually being absorbed. 

James W. Salter. 
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For tbt Anerkan Medkal InteUifencer. 

Art. IL-CASES OF THORACIC DISEASE. 

BT JAMES M. ORfifiH, M. D. 

Mmob, 6a., Vor, 6th, 1839. 

Dr, Dungli»wu 

Dear sir, — I send yon abstracts of my DOtes of two interesting cases of 
thoracic disease, which joa are at liberty to publish— all, or as much as you 
may think proper. Yours respectfully, 

James M. Gieem. 

Case of T. L. B^ to his fortieth year. A man of saBguine temperament 
and active habits, formerly of athletic frame, has been much exposed ia 
rarious climates for twenty years. Has suffered from bronchial affections 
coughs, colds, difficulty of breathing, &.C., for sixteen years, increasing in 
violence and frequency, and lately accompanied by disordered action of the 
heart. 

Present state, Nov. 5^ 1838.— Great fatigue and violent palpitation on 
ascending a flight of steps ; distressing cough, and plentiful muco-purulent 
expectoration every morning on awakening; stomach disordered in its 
fuTCtions; anorexia; bad digestion, dc. Liver and spleen both enlarged 
and sore to the touch. Heart apparently dilated, and laborious in its 
action, impulse feeble, but distinct in both hypochondria and in the epigas- 
trium. Sound on percussion on left side very clear from spine behind to 
sternum in front. On the right side in front relatively flat above and more 
so about the mammary region; same characters in lateral regions, but not 
so distinct ; flatter on the right side behind than on the left. Stethoscopie 
examination : — sound of the heait, loud all over the lower and front part of 
thorax, in the rieht and left hypochondria and epigastrium. No respiratory 
sound on the riffbt side, with the exception of an obscure vesicular respira- 
tory murmur below the clavicle, and at the internal edge of the right scapula. 
Left side, in front or in the lateral regions the respiration somewhat puerile, 
with an occasional sonorous rattle; posteriorly there is a loud tracheal 
blowing sound, abont as wide as two fingers, and extending from the middle 
of the scapula in a straight line to eighth rib, where it disappears; it is 
attended with loud resonance of the voice, and is distinctly defined at its 
margins. For several months he made a persevering use of^ various means 
of counter-initation, including a seton on the upper part of the sternum, 
together with a long-continued purging with aloes, myrrh, and snlph. ferr. 
pills, and other modes of local and general treatment. Under the use of these 
remedies, and a more prudent indulgence and ex|)osure, his face assumed its 
natural hue — the liver and spleen their natural size and functions, and his 
abdomen, from being full and prominent became flat and even depressed ; 
appetite and digestion quite healthy. 

The stethoscopie changes, noticed during many successive observations, 
were a gradual increase m the roughness and puerility of the respiration, 
until it became intensely puerile ; this change seemed to take place behind, 
and advanced to the front of the chest, until it included the whole of the 
left lung; and there seemed to be a marked diminution in the apparent 
volume of the heart — it seemed to contract itself behind the sternum. 

Aug. 16, 1839. Present state. — Abdomen flat ; liver, spleen and stomach 
natural. A slight sound of inspiration and expiration under the right clavi* 
cle, and a blowing sound at the lower angle uf right scapula ; not the 
slightest indication of the entrance of air into any other part of right lung. 
The heart has changed its location entirely ; it is now, as indicated by the 
dulness on percussion, the impulse to the hand, and the sounds to the ear, 
in the right inferior thoracic region. The line of pulsation and sound is 
considerably to the right of the zyphoid cartilage ; pulsation is no longer 
evident in tne epigastrium : with respect to size and sound the heart seems 
natural. Leftside: the respiration is loud, rough, and puerile, except in 
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two places; behiod, near the spine, the loud tracheal blowing still exists, 
and in front, from the clavicle to the third rib^ it is almost natural ; but 
the greatest peculiarity is the vast extent occupied by the lun^ ; the loud, 
rouffh, puerile respiration extends from the spine behind to a hue an inch 
to the right of the middle line of the sternum, and down to the very lowest 
false rib below. Percussion very clear at all these points, and no cardiac 
impulse or sound evident on the left side at all. Every morning, he has a long 
and difficult paroxysm of coughing and expectoration, and spends the rest ot 
the day quite comlortably. Sept 5th.— Was suddenly called to see him and 
found him labouring under severe pleuritic pain in his right side, and in- 
tense dyspncea, very bad cough, and tumultuous action of the heart ; bled 
sixteen ounces, and other necessary treatment. 6th. — Says he breathes with 
more freedom than he has done in five years : on the application of the ste- 
thoscope this raorniog I was surprised and pleased to observe that the air 
entered freely into the right lung; distinct and clear respiratory murmur all 
over the right side of chest not occupied by the heart; a considerable crepitus 
about and behind the mammary region, attended with some duloess. At 
sunset had another severe attack of dyspncea; found crepitus had extended, 
and some bronchial r&les above. 7th.— Rested tolerably and breathes freely, 
although there is some cough, and the dulness, crepitus, and bronchial r41ei 
are still ascending; twelve leeches above right nipple and seven in the 
•upra-sternal fossa. 8th.— Seemed to be improving every way. 9th.— -Rested 
badly last night, had great trouble about his heart ; says he felt as if he had 
a parcel of stones rumbling together in his chest; applied two blisters, 5 in. 
long 3i wide, one to right side, and one to epigastrium : from the 10th to the 
J 7th the inflammation continued to ascend until it nearly reached the clavicle, 
accompanied by crepitus, bronchial rftles, and dulness ; had prune juice ex- 
pectoration two days, although he was leeched on the llth and 12th, and on 
the 13th two more blisters to upper j>art of sternum and below right mamma* 
On the 17th the respiration was entirely tracheal below third rib, and per* 
cussfon perfectly fiat ; blister over pectoral muscle ; directed porter, and a 
preparation of infusion of senega, tinci. scill., carb. ammon., and tinct. op. 
camph. 18th.—Dressed blisters with mercurial ungt. and ordered blue pill 
5 gr., calom. I f^r., op. ^ gr., every three hours until ptyansm was produced. 
19lh. — Considerable expectoration of muco-purulent matter and great relief; 
loose bronchial rliles all over right side of thorax ; applied seven leeches; 
from this time the hepatisation was gradually resolved ; the dulness gave 
way from above downwards. 

On the 23d, 4th, 5th, and 6th, very much prostrated by drenching perspira- 
tions. 27th. — Had a severe attack of hemorrhoids, preceded by severe con- 
stitutional irritation, but ultimately producing a natural and very beneficial 
derivation. State on the 30th.— Countenance bright and natural; pulse 
soft and regular ; tongue not furred ; appetite good. 

Physical examincUiorL — Some bronchophony still remaining, above and 
outside of right mamma, with flatness on percussion ; respiration distinctly 
heard, dextrad to the heart; respiratory murmur pretty natural from clavicle 
to below fifth rib. Heart seems to be about its natural sue, and decidedly 
more in the middle of the thorax ; impulse can be felt, and sounds heard to 
the left of the zyphoid cartilage ; the left lung has apparently retired an 
inch to the left of the middle of the sternum, and I think does not extend so 
far down among the false ribs, and the respiratory murmur is much less 
rough and puerile. 26ih Oct.— Very much in the old state, feeble, bad 
cough, dyspncea, free expectoration. Respiration obscure below the scapula 
on the right side behind ; some tracheal blowing to the left of spine. In 
front, and on the right side, percussion is resonant from clavicle to between 
sixth and seventh ribs, where it is dull; below this is the heart lyin^ 
obliquely, it would seem, with the great vessels ascending towards the arti- 
culation of jthe fourth rib and sternum. Some bronchophony still remaining 
under sevei^th rib beloW mamma, and the clear resonance still extends from 
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sapra-spinal fossa and clavicle down to the twelfth rib. Respiration on 
right side, in front, tolerably natural sometimeS|^ but freqaently almost en- 
tirely obstructed, and occasionally quite so, (and says he feels as if he had a 
ralve flapping up and down ;) after the expectoration of thick tenacious 
mucus, the rerspiration is much more distinct; on the left side, in front, the 
respiration is pretty natural from ciavicl« to fourth lib; respiration in other 
parts of left side about as on 30th Sept., though the Inng still extends 'from 
clavicle, axilla, and scapula, down to the twelfth rib, as evidenced by the 
rough, puerile breathing, and clear resonance. 11th November. — I was 
pleased to notice this morning important changes, both in rational symptoms 
and physical signs; coughs and expectorates very little, and breathes quit«s 
easily ; the heart can again be heard, and its impulses feit to the ieft of 
sternum, and zyphoid cartilage. Respiration iu front, on the right side 
quite free and unobstructed ; some obscure bronchial respiration below 
yet; behind, obscure; between scapula and spine, inaudible; voice reso- 
nant. Od the left side the respiration generally softer and less, puerile, 
and cannot now be distinguished below the tenth rib. I have said very 
little about the treatment pursued in the precediug case, from an attxiet^ 
not to occupy more room than was absolutely necessary ; it consisted princi- 
pally of those means recommended by the most judicious observers for the 
removal of chronic bronchitis, with a proper reference to the local lesions. 
A moderate but sufficiently energetic recourse was had to the various modes 
of local deplf^tion and counter4rritation. scarificators and cups, pustulating 
ointments, stimulating liniments, and plasters, setons, dbo.; a long and sys-^ 
tematic course of moderate purgation, with pills of aloes, myrrh, sulph. iron, 
and ext. taraxaci, \«rith the occasional addition of hydriodate of potass.', a 
gentle ptyalism in April, after which he improved rapidly for some time. 

In some of its characters this resembles a case reported by Dr. Stokes, in 
p. 331, of his work on the Chest. Some of the principal points worthy o( 
notice in this case were, — 1st. The great apparent decrease in the size of 
the heart, under the use of treatment adapted to remove congestion and 
chronic inflammation in the liver, spleen, and thoracic viscera. 2d. The 
complete removal of the heart from its natural position into the right mam- 
mary region. 3d. That when the obstruction in the right lung was removed 
(of whatever nature) the heart again moved, and buried itself under the 
sternum* 4th. That when the obstruction was renewed, along with other 
catarrhal ; symptoms, the heart a^ain resumed its position to theextnemd 
right, and higher up in the mammary region. 5th. That when the breath- 
ing again became fred and unobstructed, the hekrt commenced moving to 
the left under the sternum, ahd its pulsations can now be h^ard, felt, and 
seen to the left of this bone. 6th. The immense extent occupied by the 
left lung on the 15th c^ Aug.; the intense puerility of (;he respiration on this 
side, and the modification of these two phenomena, as' the obstruction was 
Greater oi- less, minutely corresponding in these respects with the change of 
locality in the he^rt.: . . - • , 

Case of G.— .Habit delicate, hair not light j his fether died of phthisis, and 
has a coiisumpiive sister. Has 'been subj^t to breast complaints since six- 
teen years of ag6 ; underwent laborious exercise and was considered con-^ 
•umptive at seventeen, the syniptoms of which were removed on changing 
his residence from New York to this state ; at eighteen resumed a laborious 
and sedentery occupation, and had si maltreated gonorrhoea, daring the 
course of which he salivated himself; has a malformation of septum narium, 
which produces si disagreeable sensation of dryness and a constant snuffling^ 
In an attack of illness three years since, was accidentally ptyalised; ever 
since which his gums have been very sensitive and honorrhagic^ and has 
been obliged to boU his food unmasticated, whereby his digestive orgjans 
ha,Te been ver]r much disordered, acid eructations^ heaviness^ indigestion, 
4bc. ; has experienced dry disagreeable sensations m his throat. Had hse* 
moptysis three and two years since $ the first uras slight, «nd preceded by 
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coogb and other pulmonary symptoms ; last time by ereat mental excitement. 
Says bis cough has always been dry, but I think I have seen him expecto- 
rate a mncous matter — never any purulent or calculous. 

State on 10th Feb. 1839.— Slight pain in the back of thorax and ri^ht 
side ; says he has had no hectic fever for a year, but confesses to resting 
badly ; more emaciated at present than for some time. Some atrophy under 
the clavicles, greater under the left; pulse soft and slow, 58 to 60; breathing 
20 ; no peculiarity in decubitus ; pharynx, larynx, and trachea, apparently 
natural ; never had any external scrofulous develpp^ment ; acutely sensible 
to cold inliis'chest and neck. ' Auscultajtory examination.— Both clavicles 
dull on percussion, which dulnesS extends dowd as far as the fourth rib on 
the ris^ht side, and the third rib on the left* . I can perceive no difference in 
the relative degree of dulness between the right and left. The spine, the supra 
and infra scapular regions, and the medio-scapular regions, are all dull on 
percussion : minutely corresponding to the points of dulness. the respiratory 
sounds are inaudible, except ui^der the middle of the right clavicle, where I 
perceive distinct sonorous and sibilous r&Ies extending downwsirds and for- 
wards half an inch below the clavicle, (it is also painful on pressure over this 
place;) humerad tothis (over the subclavian^ the pulsations of the heart are 
distinguis^d almost as loudly as in the cardiac region, the respiratory heard 
below the third and fourth ribs as above, but not puerile aity where, — in the 
left axillary region, extending as far down the side as the sixth rib ; during 
inspiration a short rustling or rubbing sodnd is heacd, synchronous with the 
contraction of the he^rt^ not heard during expiration. Diagnosis. — Tuber- 
cles in upper part of both lungs, and a small cavity in the upper and ante- 
rior part of the upper lobe of the ri^ht lung. Directed four or ^ve leeches to 
be applied to the subclavicular regions, as many on the left to-morrow, and 
80 on ; St. John Long's liniment to be diligently rubbed in on other parts 
of thorax ; i er, of murias morph. at ni^bt ; a sedatjve couffh inixture during 
the day, and belladonna inhalations every night. It was pleasing to observe 
the rapid improvement in the rational symptoms and physical signs. On 
the 12ih there was a marked decrease in the intensity of the sonorous and 
sibilous rftles under the middle of the right clavicle, and obscure respira- 
tions could be heard below the left clavicle. On the 15th the siffling, sibi- 
lous, and sonorous ritles, under the middle of the right clavicle nearly gone. 
Respiration much more distinct from both clavicles to the third ribs, but 
still very obscure under the third rib on the left, and the third and fourth on 
the right side ; the loud pulsating sounds nearly gone ; a slight rubbing 
sound heard under the middle of right clavicle, probably denoting some 
pleuritic inflammation ; the rubbing sound in the left axilla hardly percep- 
tible ; scarified and cupped under the right clavicle, and continued other 
means; directed cnpping or leeching under one or other of the clavicles 
every third day. 20tn. — Removed that part of the deformed se])tum which 
projected into and almost entirely obstructed the left nostril; directed him 
to apply a solution of nit. arg., gr. ii. to the ounce, to his irritable gums twice 
daily. 24th. — Improving in every respect ; percussion clearer in all parts of 
the thorax, and respiration manifest every where ; some dulness under third 
rib on left side, and fourth rib on right, attended by some obscurity of respira- 
tion ; a peculiar roughness in the respiratory murmur on the right side in 
front, from clavicle to third rib ; nose nearly well, much improved in appear- 
ance, and the disagreeable snuffling which he has had for years removed. 
It is unnecessary to continue these daily reports. The physical signs ap- 
proached more nearly to the natural standard every day, although the rough- 
ness in the respiration in the u|[)per part of right lung was not removed, nor 
the rustling or rubbing in the right axillary. He increased in muscularity 
and activity rapidly ; his pectoral and his thoracic muscles generally, and 
his voice, became clear and strong. During the treatment he was confined 
to his room as much as possible, and to a farinaceous and milk diet. In 
April he went, to the north and returned, 15th Oct., in the enjoyment of fine 
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actire health ; though on making a saperfir.ial examination of hit chest a 
few da^s since I thought that the respiration was somewhat feeble on the 
right side in front, and the rubbing sound in the left axilla was distinctlf 
heard. 

James M. Gkekn. 



Art. IIL—REPORT OP EXPERIMENTS ON THE ACTION OF 
THE HEART, &c. 

BT C. W. PENM OCK, M. D.^ AND E. M. MOORE, M. P« 

[On a foimer occasion, when referring to the experiments and obserya- 
tions of M. Beau on the sounds of the heart,* we stated, that a zealous and 
able friend was about to be engaged in inTestigations, from which we ex- 
pected that light would be thrown upon the subject. That friend was Dr. 
Pennock, — whose untiring zeal for the advancement of medical knowledge, 
no matter at what expense of time or money, is well known to his profesr- 
sional brethren in this city. 

From his accurate acquaintance with the heart in its normal state, his 
ability as an observer, and dexterity as an experimenter, the results con- 
tained in the following paper— originally published in the Medical Examiner 
— ^may be received with implicit confidence ; and it is not a little gratifying 
to ourselves to find, that they accord so closely with the views which we 
have published' and taught, as regards the sounds of the heart, and the 
action of the auricles more especially.} 

Impressed with the importance of the experiments to illustrate the heart's 
action, instituted a few years since by some European physiologists, we had 
resolved, more than a year past, to repeat them upon the first favourable 
opportunity. We were the more anxious to perform them, as the subject is 
one that has received but little attention in tiiis country, and the profession 
seems scarcely aware of its importance. Circumstances, however, prevented 
OS from carrying our designs intoefiect until a short time since ; when upon 
application to an intelligent victualler in a neighbouring village, every 
facility was afibrded us. We have been assisted by several medical gentle- 
men ; but to Dr. Hardy, of the Philadelphia Hospital, who aided us in all 
the experiments, may be mainly attributed their successful results. We 
were also kindly assisted by Dr. Wood, Resident Physician of Frankford 
Asylum, Dr. Still6, of Pennsylvania Hospital, and Mr. Burns, of Mobile. 

Before proceeding to detail the experiments, we may say that the stethcK 
scopes or ear-trumpets used were flexible, constructed ol a coil of wire 
covered wiih gum elastic and silk ; one, about four feet long, the ear-piece 
and hollow cone for the reception of sound, being of horn ; the other, about 
two feet long, the ends composed of block-tin, and smaller than the first. 
This instrument is essential to the success of the experiment, as the impulse 
is so great with the ordinarjr stethoscope as to render the analvsis of sound 
very uncertain. In measuring the heart, the ordinary shoemaKer's measure 
is used, by which very accurate results may be obtained. Artificial respira- 
tion was maintained by the bellows, at eighteen to twenty inflations of the 
lungs per minute. 

Sxperiment \8t — Present, Drs. Hardy, Wood, Pennock, and Moore. A 
ram, about one year old, was selected. Owing to the alarm of the anima 

1 Intelligencer for June 16, 1839, p. 81. 

* Human Physiology, fol. ii. p. 159. 3d edit. Pbiltd. 1838. 
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U was found extremely difficult to ascertain the natural pulse and respira- 
tion ; but during the time he was most quiet, the former ranged from ninety- 
six to one hundred and eight per minute, and the latter from thirty to forty 
in the same time. The stethoscope applied to the left side of the chest, 
opposite the fourth rib, revealed the sounds of the heart distinct and normal, 
but faint. Upon the sternum, in the same line, they could scarcely be dis- 
tinguished. The animal was then deprived of sensation by several blows 
upon the anterior portion of the cranium ; and the bellows-tube being imme- 
diately introduced through an incision in the trachea, respiration was artifi- 
cially sustained. An incision was then made down upon the sternum, and 
extending its whole length, with a knife whose edge was purposely rough- 
ened to prevent hemorrhage. The bone was then divided longitudinal ly by 
a saw, and its parts separated by hooks, thus presenting a cavity of six or 
eight inches in diameter. Ten minutes had elapsed from the time the blow 
was ^iven until the chest was opened, but the heart was still observed to 
beat irregularly and very rapidly. The excitement, however, soon subsided, 
and the heart pulsated regularly, and with a frequency of ninetjr-six per 
minute. The stethoscope was first applied to the heart— the pericardium 
being still unopened — and the sounds were observed to be of the same cha- 
racter as previously observed, but much louder. The first sound appeared 
to occupy about one half of the whole time of a pulsation ; this was followed 
by the second, which is about one half as long as the first, or one fourth of 
the whole, and is more flapping than the first; the remaining time is occu* 
pied by repose. 

. The head of the auscultator being averted, and his eyes closed, the end of 
the stethoscope was applied by an assistant to the base near the valves, and 
to the body of the heart alternately ; and it was decided by each in succes- 
sion, that the first sound was louder over the body of the ventricles than near 
the valves, while the second sound was much more distinct near the valves 
than over the ventricles elsewhere. The change, however, modified the 
second sound much more than the first. A portion of the lungs being inter- 
posed we found the sounds duller, but in other respects of the same charac- 
ter. The anterior portion of the pericardium was then removed, and the 
heart exposed, presenting the right ventricle and auricle, and a small portion 
of the left ventricle, the auricle being concealed behind the heart. During 
the ventricular systole, the right ventricle was observed to be flattened, and 
the finger and stethoscope being applied, the first sound and impulse occurred 
at the same time. During this contraction the base of the heart revolved 
for a short distance to the left, supposed to be about one sixteenth of a circle, 
while the apex turned to the right at the same moment, thus causing the 
heart to assume a spiral form during the systole. The transverse diameter 
was much diminished by this systole; during diastole it increased, and the 
heart assumed a rounded appearance. The stethoscope was again applied in 
the same manner as heretofore detailed, and with the same result. A com- 
parison being instituted, with the head averted as before, between the cha- 
racter of the sounds over the right and left ventricle, it was unanimously 
conceded, that on the right the first sound was flapping and shorter than on 
the left, while on the latter it was prplonged and rushing. Such was the 
rapidity of the heart's action, that some diflerence of opinion existed with 
reierence to the relative contraction of the auricle and ventricle. Drs. Pen- 
nock and Wood being of the opinion that the ventricular systole is imme- 
diately followed bv the auricular contraction, which is synchronous with the 
ventricular diastole ; or to detail the succession more accurately, we have, 
1st, the systole of the ventricles occupying one half of the whole tinae, during 
which systole the auricle dilates ; 2d, immediately at the termination of the 
systole, the auricle contracts, and the ventricle dilates synchronously, occu- 
pying one fourth of the whole time ; 3d, the state of repose follows, in whicn 
the ventricle is full, occupying the remaining time. Dr. Pennock is of 
the opinion, that the auricular contraction occupied rather less time than the 
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period of repose. Dr. Moore coincides with this opinion, except in not con- 
sidering the emptying of the auricles, during the diastole of the ventricles 
the result of active auricular contraction, but of simple distention, relieved 
hj the diastole of the ventricle, and thinks he perceives a contraction of the 
auricle at the termination of repose, immediately preceding^ the ventricular 
systole. The first sound, impulse, and ventricular systole, were synchro- 
nous. There was, however, an appreciable difference oetween the contrac- 
tion of the ventricles, and the pulse, increasing as the distance from the 
heart was greater. The pulse varied from eighty-four to ninety-six. becom- 
ing irregular when the artificial respiration was omitted or too rapid. 
The heart pulsated two hours after opening of the chest. 

Experiment 2d. — Present, Drs. Hardy, Pennock, and Moore. A ram, 
about a year old, whose pulse was irregular, but seventy-eight per minate, 
was selected for the experiment, on account of the slowness of the heart's 
pulsation, which facilitates the analysis both of the sounds and motion. 
Sensation was destroyed by blows upon the head, as in the preceding expe- 
riment, and the chest opened as before, but the heart beat feebly and irregu- 
larly, being congested, and expelling out a small portion of its contents. 
The sounds were feeble over the right ventricle, (not observed over the left,) 
anc| the second soon disappeared entirely; but the first sound* ^remained, 
whilst the heart contracted, which ceased to beat in a short time. 

Experiment 3<i.— Present, Drs. Hardy, Pennock, and Moore. A ram, six 
months old, was chosen ; pulse, 103; respiration, 32. Was struck upon the 
forehead anterior to the horns. Some difficulty was experienced in intro- 
iuciag the tube connected witb the bellows, and in opening the chest. 
Fifteen minutes elapsed before the heart was exposed. It was fbund con- 
gested and its action irregular. The sounds Were more feeble and the heart 
contracted less forcibly than in the first experiment, but the coincidence be- 
tween the impulse and the ventricular systole were the same, as were a!so 
the spiral motion, the peculiar character and succession of tne sounds, as 
well as their comparative intensity at the base and body of the heart. Sus- 
pecting from the experiments of others^ as well as from the facts we had 
observed, that the semilunar valves were concerned in the production of the 
second sound, we attempted to elevlte them by hooks introduced into the 
aorta and pulmonary artery, and note the effect upon the sounds. In conse- 
quence of puncturing the artery, hemorrhage succeeded, and we failed in 
6ur purpose. The heart, while still beating, was removed from the body, 
and the stethoscope applied to the ventricle. It continued to contract manjr 
times while in the hand, and during contraction, a sound resembliiig the first 
sound was heard, differing only in being more feeble. But one sound was 
heard. The ventricles were then slit open longitudinally, and emptied of 
blood, and the same sound wa% elicited. Pulse fell at one time to 84 per 
minuie. Heart beat three fourths of an hour. 

Experiment 4th, — Present, Drs; Hardy, Pennock, and Moore. Aram, 
about a year old, was opened as in experiment 3d. Our attention was now 
directed exclusively to raising the semilunar valves, but without success. 
The heart was again removed as in former experiments, the ventricle and 
right auricle cut open, and emptied of blood, and the fingers thrust into the 
apertures, thus elevating the tricuspid and semilunar valves. A sound pre- 
cisely similar to that in the last experiment was detected, but less intense. 

Experiment 6^A.— Present, Drs. Hardy, Wood, and Moore. A ram, 
about a year old. We administered two diams of Allen's prussic acid, con- 
taining ten drops of the pure acid. Spasmodic breathing was induced in a 
few seconds. At the expiration of one minute and a half, the trachea was 
opened ; and respiration established at the end of two minutes. Imme- 
diately upon cutting through the integuments, no blood was observed to 
flow. At the end of four minutes, the heart was exposed, but perfectly 
motionless and enormously distended. 

Experiment 6/A.— Present, Drs. Hardy, Pennock, Moore, and Mr. Bams. 



Digitized by VjOOQIC 



BiAUographicatNidices. 269 

The animal, a ewe, one year old. Deprived of sensation as before. Opened 
in fifteen minutes. Heart contracted irregularly at first. Same character 
of first and second sound; same relation of pulse, impulse, and ventricular 
contraction, and same comparative character of sounds upon the left and 
right ventricles as in first experiment. Heart did not contract vigorously as 
in first experiment, and when the right ventricle became congested, the 
second sound disappeared over it. The contractions of the two veDtricles 
were also synchronous. The heart being allowed to rest upon the collapsed 
lungs, the apex was not observed to rise. The heart during the contraction 
of the ventricle diminishes trabsversely, but elongates about one fourth of 
an inch, as measured from base to. apex. We again failed in elevating the 
valves. The heart was removed, as in experiments 3d and 4th, with the 
same results. 

Experiment 7th^ — As those experimenters who had preceded us had 
found greater success upon the calf, we procured one about nine days old. 
It was deprived of sensation by a blow upon the occiput. Some difficulty 
was experienced in opening the trachea, and two minutes had elapsed^ 
before artificial respiration was commenced ; and upon opening the chest, 
life was extinct ; a few very feeble contractions being observed in the right 
ventricle. 

Experiment 8(^.— A calf, five days old ; pulse, 130 ; respiration, 32. 
Both souiids heard distinctly through the chest. The animal was struck 
upon the forehead, immediately above the frontal sinus. The chest opened 
as in first experiment. Same spiral motion observed during contraction. 
The elongation at the same time one fourth of an inch, as measured from 
union of aorta and ventricle to the apex. The whole heart has an apparent 
motion from the base towards the apex, and the pulmonary artery turns par- 
tially around the aorta, which is a fixed point, describmg about the arc 
previously mentioned. The same flattening of right ventricle during its 
contraction as before observed. When the stethoscope was placed upon the 
aorta, two inches above the valves, both sounds were heard, but the second 
sound much louder than the first. Over the pulmonary artery both sounds 
were faint, but especially the second, which disappeared as the heart became 
feeble. A curved needle was passed into the aorta, but the sounds werei 
indistinct, and the second appeared to be absent sometimes, and not at 
others, when the hook was in the artery. Upon examination after the re- 
moval of the heart, it was found that the valves were sometimes elevated, 
and at others not 

(Concluded in our next) 
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Louis on Yellow Fever} 



The author of this treatise is so well known for his accuracy of observa- 
tion, that any thing proceeding from his pen merits' every attention. The 
nature of the work is well explained in the title ; and all we shall do is to 

I Anatomical, Pathological, and Therapeotic Researches on the Yellow Fever of 
Gibraltar of 1828; by P. Ch. A. Louis, Physician to the HoteLDieu, President for Liftr 
of the Society for Medical Observation of Paris, &c. &«. From observations taken by 
himself and M. Troasseau, Ss members of the French Commission at. Gibraltar. 
Translated from the manuscript by G. C. Shattuck, Jr., M. D^ Member of the Society 
for Medioiil Observation at Paris, Fellok of the Masstcfaasetts Medical Society. 8to, 
pp..d74. Boiton,1839. 
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give his recapitulation of the lesions, and what he conceives to be the appro- 
priate treatment of the disease. 

^^ Lesions, — 1st In the cases where we found an effosion of serum in the 
arachnoid cavity, or in the lateral ventricles of the brain, or in the sub-arach- 
noid tissue — the quantity of it was inconsiderable. 

" 2d. The pia mater was injected in six cases. 

<' 3d. The cortical substance of the brain was rose or violet in nine cases. 

'Uth. The medullary substance of the same organ was decidedly injected 
in ^Y% cases, of a less consistence than usual in one subject ) of a slight un* 
equal non-continuous lilac tint in another. 

'^ 5th. The cortical subsUnce of the cerebellum was rose or violet in six 
cases. 

" 6th. In all, the spinal arachnoid contained from two to four ounces of 
clear serum. 

"7th. The spinal marrow was flaccid through its whole extent in two 
cases, examined six and twenty-two hours after death. Its cohesion was 
greater than natural \xk another case. 

" Sth. The epiglottis was red, its mucous membrane more or less thick* 
ened, and partially so, in two cases. 

" 9th. That of the larynx was of a bright red in two cases. 

" 10th. The mucous membrane of the trachea was red and a little soft- 
ened in one case. 

" 11th. We found black spots, and generally many of them, through the 
whole thickness of the lungs, in nine subjects. The^ were of different 
dimensions, and the tissue surrounding them increased in density in most 
of the cases. This was sometimes entirely deprived of air in consequence 
of the effusion of a greater or less quantity of blood more or less combined 
with air. In six cases we found in the lungs tumours of a blackish red 
colour, of an irregular form, containing no air, not granulated, more or less 
firm, without evident organisation. 

" 12th. In one case we found in each pleura an effusion of six ounces. 
They contained one or two spoonfuls of the same liquid, more or less colour- 
less in five other cases. 

" 13th. In five cases we found one or two spoonfuls of lemon-coloured 
serum in the pericardium, in one case the serum was red. 

'' 14tb. The heart was flaccid, softened, or less coherent than usual, in 
seven cases, and in four of them its lining membrane was red. 

" 15th. The aorta was rose-coloured or red internally in the whole or in a 
part of its extent in six cases. 

" 16th. The colour of the pharynx was slightly altered in three fifths of 
the cases. 

" 17th. In the same cases there was a similar alteration of the tonsils, the 
size of which was increased in two cases. ' 

" 18th. The oesophagus was completely deprived of epidermis through its 
whole length in a third part of the cases, and partially so in a greater num- 
ber. 

'* 19th. The stomach was larger than natural in seven subjects, smaller 
than usual in three. It contained a clear or dark red coloured liquid, a 
blackish or a perfectly black fluid, in different quantities, in three quarters 
of the cases. Its mucous membrane was red through a greater or less ex- 
tent in six cases; rose-coloured or orange in eight cases; grayish, yellowish, 
or whitish, in the others. It was thickened through a greater or less extent 
of surface in half the cases; softened and yellow to an extreme degree in 
the same number;, at the same time thickened, softened, and red, in a third 
part of the cases ; mamelonated in two thirds : ulcerated in two cases. It 
was natural in five cases. 

" 20tb. The mucous membrane of the duodenum was red in a little more 
than half the cases, softened in the same number, and thickened in one case. 
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"21st. The small intestine contained a greater or less quantity of reddish, 
brownish, blackish, or perfectly black matter, in two thirds of the cases. Its 
mucous membrane was slightly injected or red in spaces, in little less than 
half the cases. Its consistence was more or less diminished through its 
whole length, or through a part of its extent only, in rather a greater num- 
ber of cases. It was partially thickened in one case, in no case was it 
ulcerated, and Peyer's glands were always natural. 

"22d. The lar^e intestine was of a greater size than usual in two cases. 
In fifteen cases, it contained a matter of a wine lees colour, or blackish, or 
brownish, or chocolate coloured, or entirely black. Its mucous membrane 
was of a pale or bright red colour in five cases, grayish, yellowish, or, whit- 
ish, in the others. Its consistence was more or less diminished in three 
quarters of the subjects. Its thickness was increased in three cases, and 
twice we found it slightly ulcerated. 

"23d. The mesenteric glands presented traces of inflammation in four 
cases, the cervical glands in one case ; in another case one of the glands 
about the biliary ducts was red, softened, and very lar^e. 

" 24th. The liver was of a greater size than natural in two cases; a little 
firmer than usual in three cases, a little less firm in three others. Its cohe- 
sion was increased in six cases, diminished in seven. Its colour was altered 
in every case ; sometimes it was of the colour of fresh butter, sometimes of 
a straw yellow, a clear cofiee and milk colour, sometimes of a gum yellow, 
sometimes of an orange colour. 

" 25th. The spleen was softened in eight cases, and to a moderate degree, 
with one exception. It was larger than usual in five cases. 

" The lesions which we have thus placed before the reader, were rarely 
considerable, very often insufficient to explain the death, and when this 
explanation was afibrded, it was by a combination of several lesions. 

"These lesions may be divided into two classes, some of them peculiar, 
or almost exclusively peculiar, to subjects dyinff of yellow fever, others 
common (o those subjects, and to subjects who have died of other acute 
diseases. The red or black matter found in the alimentary canal, and the 
remarkable alteration of the liver, are of the first class, all the other lesions 
of the second. 

" The red or black matter of the stomach and intestine not having been 
found in all the cases of yellow fever, it cannot be considered an anatomical 
character of that disease. But it is not so with the alteration of the liver, 
which was more or less exactly the same in all the cases, and which, for 
that reason, ought to be considered as the essential anatomical character of 
the yellow fever of Gibraltar, of 1828. 

" Amongst the lesions of the second class, the yellowness and inflammation 
of the mucous membrane of the stomach should be especially remarked, as 
well from their frequency, as on account of the rapidity with which they 
came on. The inflammation of the mucous membrane of the stomach not 
having taken place in all the cases, and Peyer's glands not having ceased to 
be natural, it follows, on the one hand, that the yellow fever of Gibraltar, of 
1828, is not a gastritis, and on the other hand, tnat it is not a typhoid fever. 
This last conclusion is even more strict, for not only was there an absence 
of the lesions of typhoid fever in the bodies of the victims of yellow fever, 
but these bodies presented other lesions which are not found in the victims 
of the first disease, and which are peculiar to the second disorder. 

" What then is the nature of the yellow fever of Gibraltar, of 1828, and 
where is the seat of it 1 If it be neither a gastritis nor a typhoid fever, 
neither U it a hemorrhage, as it has lately been said to be, for the hemor- 
rhage did not take place in all the cases. Is it a disease of the liver ? Un- 
doubtedly the Ijyer was the organ principally and essentially affected ; stiU 
we cannot regard the yellow fever as simply a disease of the liver, because 
its lesion, at least in the present condition of science, does not explain the 
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febrile symptoms in the cases wheie this was the only lesion, and in the 
second place, because it is entirely insufficient to explain the death. 

" As then a strict analysis of the anatomical appearances of the yellow fever 
of Gibraltar, of 1828, proves the existence of a cause, unequal in its operation, 
and of which but one effect is constant, the specific alteration of the liver, 
and as in a third part of the cases, it is directly to this cause that we are 
obliged to refer the death, we naturally ask how does this cause act, through 
the medium of what system does it exert its influence on the economy? Is 
it through the nervous system, is it through the blood, in which, however, 
we have not detected any especial modifications ?*-p. 164. 

In the absence of any treatment, the utility of which has been demonstrated 
by experience, the following M. Louis considers to be pointed out by a study 
of the symptoms and lesions. 

" Treatment — General blood-letting should be had ret^urse to at the com- 
mencement of the disease, and the quantity of blood taken should be in pro- 
portion to the febrile symptoms. As these are generally moderate, from 15 to 
16 ounces would be sufficient, and where the patient is very strong, or the 
febrile symptoms are very intense, the bleeding may be repeated. This 
bleeding should be made in the course of the first twenty-four hours ; and 
although we cannot propose it as a means to prevent an inflammation of the 
brain, no traces of which were found at the autopsies, nor to remedy any 
serious mental disorder, which did not exist, still, on account of the head- 
ach, the blood had better, perhaps, be taken from the foot than from the 
arm. 

" The efffects of the blood-letting should be seconded by the use of cool abd 
slightljr acid drinks, such as lemonade, orangeade, currant vinegar water, or 
a solution of gum syrup, if the stomacn bears that better than any other kind 
of drink, and, if possible, the patients should drink from two to three pints, 
or even more in the course of the twenty- four hours, provided so much liquid 
does not excite vomiting. The intestinal canal should be evacuated by 
means of mild enemata, repeated two or three times in the course of the 
twenty-four hours, and since the gastric mucous membrane is inflamed in 
four fifths of the cases, and possibly is so at the commencement of the dis- 
ease, or soon after, emollient fomentations may be applied to the epigas- 
trium. 

" But if the vomitings should suddenly become very frequent, or the epi- 
gastric pain very severe, k general blood-letting having been made, would 
an application of leeches to the epigastric region be advisable ? Here, we 
ought to distinguish the cases in which the febrile symptoms are unabated, 
or slightly increased, from those, where, with an increase of the epigastric 
pains and the vomitings, the febrile symptoms are diminished. In these last 
cases, we certainly ou^ht to abstain from all evacuations of blood, and in the 
first cases, we might hesitate about using them ; for, as in most oases the 
death is unexplained by the condition of the organs, it is not in consequence 
of an excessive inflammation of any ors^n that the patients die, nor can 
blood-letting be considered the principal remedy of the disease. And, as 
facts are of more value than inductions, we must remember that at the com- 
mencement of the Gibraltar epidemic^ the bleedings were large. This reme- 
dy, then, is to be employed with hesitation. Still, where a patieht is very 
strong, and where ' the circumstiinces of his case are soch as have been 
pointed out, we should be justified in taking eight or ten ounces more of 
blood from a vein, or in the application of twenty leeches to the epigastrium. 
This last mode of blood-letting, in toy opinion, is not to be preferred to all 
others, since experience has not clearly demonstrated its superiority in gas- 
tritis to venesection. 

' '< One important symptom, however, demandsparticularly the attention of 
the phvsician, to prevent or to arrest it. I refer to the hemorrhage, and par- 
ticularly to the gastro-intestinal hemorrhage, which takes place in the severe 
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cases, and which is almost invariably a fatal symptom. And here we may 
find another reason for free, copious bleedings ; since, in ordinary practice, 
blood-letting is employed at once, to prevent and to arrest hemorrhage. But, 
besides that, blood-letting is less properly the remedy of hemorrhage than it 
is generally believed to be, experience nas shown that the black von^it and 
black stools were not less frequent at the period when the i)hysicia];)s bled 
largely, than at that when they had nearly abandoned bleeding. Repeated 
and abundant bleedings cannot, then, be regarded as a means of preventing 
gastro-intestinal hemorrhage ; and we find other reasons for abstaining from 
them, in the smallness of the pulse, and the diminution of the temperature 
accompanying the hemorrhage. What other means, then, are tp be opposed 
to this symptom ? 

" I have shown that the black matter vomited and voided per anum,did no^ 
come entirely from the gastric mucous membrane, but that, in kll prObabili; 
ty, a part of it was exhaled by the intestinal. Then, a remedy for gastroj* 
intestinal hemorrhage being found, it should be applied to the mucous mem- 
brane of the intestine, a^ well as to that of the stomachy and as we know how 
frequently this last -^^^ found in a state of infiammation^ and hbw seldoof 
the intestinal mucous membrane was in the same condition, we should b^ 
disposed to apply our remedies to the latter, and would suggest something 
astringent. Tnis appears the more rational, inasmuch as the condition of 
the organs with which the deposit of black matter is connected, is not inflam^ 
mation, the mucous inembrane of the 'stomacih not offering any' traces elf it 
in some cases where that viscus contained a good deal of brownish or blaokf 
ish liquid. It would, perhaps, be well to prescribe astringents before the 
appearance of the black stools, when the temperature falls, at the end of the 
third, or in the course of the fourth day of the disease. 

'' Undoubtedly writers have gone too far, and much too farcin considering 
the yellow fever as a hemorrhagic disease, and pointing out astringents as ita 
true remedy. For, on the one hand, the quantity of blood lost affords an 
explanation of the fatal termination of the disease in but very few cases; 
and, on the other hand, patients die who have never had any hemorrha|^ at 
all, and this symptom is rarely met with in patients who recovdr. StiU, it 
ou^ht to arrest our attention, since, in the Cases where it exists^ it has ^orc 
or less to do withthe fatal ter^nination of the^iseas^.' j.;.; ; . /. ' 

"The condition of che liver should also engage our attentiok^ ; since, in aD 
the cases, its alteration appeared' to comijnence with the first syniptoths^'aiia 
perhaps taany therapeutical agents might be diredted against it. Unfor- 
tunately, the nature of thkt alteration is unknown tdtis, so that we cannot pro- 
pose a remedy tb be nsbd against it with any chabce of success. The. dis;- 
covery of the remedy must be left to time an(| chapce; and to the acuteness 
of the observer, for experience has sufficiently proved that no dependence is 
to be plaiFied on mercurial preparations of anjr sort. " ; 

" As the frequency of an inflammatory condition of the stomach would seem 
to contra-indicate the use of anti-spasmodics at all energetic, such as ether, 
we might try opiate preparations, which would be better adapted to the state 
of the stomach, and the fre^ employment ^f which is permitted by the con- 
dition of the cerebral organs. 

"I have proposed here,. merely to point out the principal indications to be 
fulfilled up to (he period of convalescence, and as there is nothing particular 
in that state, ^ fkr as th6 treatment is concerned, I shall end by* asking if 
some disturbing means might not be employed in the firist periojL when Xhk 
heat is considerable, such as cold baths or cold affusions ; and if, in the se- 
cond period, when the temperature is diminished, and becomes below the 
natural heat, a hot water or vapour bath might not be advantageously used. 

" As to taild cases, where the febrile symptoms are inconsiderable, and th« 
headach moderate, cool drinks and emollient enemata appear to be the onlf 
remedies which it is advisable to employ ; the disease under this form a«^ 
Tancing towards a favourable termination. I shall not bring the faots col- 
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lected by ns to the soppott of this propotitioD, tod I can only say that, 
having been called on to take charge of two persons of rather feeble consti- 
tutions, and in the prime of life, whose febrile symptoms were inconsider- 
able, and did not continue beyond the third day, I employed no other zneaos 
than a bath in one case, at the commencement of the disease, and a little 
castor oil in the other, at the commencement of the conralesceMce, to orer- 
come constipation. 

<* Althoogn I hare already said that there are no particular indications in 
the conralescence, I may remind the reader that the inflammation of th« 
mucous membrane of the stomach, usually slight, and nerer serere in fatal 
cases, is still less serere, judging by symptoms, in those who reco?er } that 
the gastritis is secondary, and disappears quickly ; so that it is not necessary 
to keep the patient a long time oo a strict diet. If the weakness was pro- 
longed, or rery great, we might follow the example of the Spanish physi- 
cians, and give some slight tonics, such as bark or quinine." — p. 339. 

Dr. Shattuck deserres great credit for the translation, which is much su- 
perior to the generality of the works done into English, that issue from th« 
medical press. We would suggest, bowerer, that ^ fiye small spoons full 
of serum," contained in the arachnoid cavity, means that the spoons were 
there^ as well as the spoonfuls of serum ! 

The work is better got up by the Publishers than any one that we reeol* , 
lect to have seen. 

Professor GibsorCs Introductory Lectttres.^ 

These lectures contain interesting sketches of the prominent medical 
characters, who came under Professor Gibson's notice during a residence of 
several months of the present year abroad. They are graphic, and, we 
think, free from the objections, which it is difficult to avoid, in giving sketches 
of personal appearance and character. The professional chaiactets most 
prominently, and we think— so far as we have personal knowledge — faith- 
fully depicted, are — Sir A. Cooper, Sir B. Brodie, Mr. Lawrence, BIr. S« 
Cooper^ Mr. Copeland, Mr. Gkithrie, Mr. Bransby Cooper, and Mr. Liston. 
The author refers also, at some length, to Sir James Clark, the able and 
estimable physician to the doeen of England^ In the second lecture, the 
prominent surgeons of Paris are described ^—Vdpeao, Rons, Lisfiranc^ 
Ricord, Ciriale and Leroy d'Etiolles. 

The whole tone of the lectures is liberal, and generally laudatory. 
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Nitrate of Silver in Phlogosis of Mucous Membranes.' (Journal des 
Connaissan^es Medicales Pratiques, May, 183S.)---M. Boudin has eitended 
the application of nitrate of silver to the cure of inflammations and ulcera- 
tions of the ileum, which constitute one of the most constant lesions in 

> Sketches of (iroinloeDt SDir|eont of London and Parian introductorT to a course of 
Surgical ]eotares,by William Gibaon, M. D., Profeiaor of Surgery in the University of 
Pennsylvania, Senior Surgeon and Clinical Lectnrer to the Pniladelpbia HonttaL&c. 
et^ IMivered November, 1839. 8vo. pp. 17. PhiUd., 1839. 

s Edinb. Med. Journal, Oct 1839, p. 579. 



• Digitized by VjOO^ IC 



MiscManeaus Notices. 276 

tj^phoid feTcrs. When diarrhcea is the principal sjrmptom, he admioistera 
the nitrate in enema, in the Aose of from two to eight grains dissolved in 
six ounces of distilled water ; and when gastric symptoms predominate he 
gives it by the mouth in pills, in the dose of a fourth to half a erain ; and 
wjien the whole gastro-intestinal mucous membrane, appears phTogosed he 
combines the two modes of administration. 

Surgkxd Paikohgff and Surgery, Seciion of the Muscles for the Cure 
of f Lateral Curvature qf the Spine,^ (Compte rendu des Sl^nces de 
1' Academie des 3cienceis. Juin 24, 1839.) — ^M. J. ijruerin informs us that he 
has already operated, with success, on twelve cases of lateral cuivature of 
the spines the operation consisting in the division of ceitain muscles of the 
back and of the spinal column. The muscles which he has already cut 
across, are the irapeziusy the rhomboideus, the levator angitla scapuhe, the 
sacro4iimbaUsj the Umgissimus dorsi, the spinalis dorsi^ and transversalis 
collL 

" I have been convinced for a long time past," says he, ^^ that the greatest 
number of articular deformities arise from convulsive muscular contraction, 
depending on an affection of the brain, of the spinal marrow, or of the nerves 
themselves, which are distributed to the muscles. This opinion, therefore, 
led me naturally to the two following conclusions, viz. 1. That the different 
forms which each of the varieties of curvature are capable of assuming are 
the consequences of a retraction affecting thia or that muscle; 2. That the 
active treatment of each of these should consist of section of the tendons or 
muscular fibres which were the cause of each particular variety of curvature* 

" These theories were put to the test of experiment on patients of both 
aezes and of different ages; the youngest operated on being 13 years of age, 
and the oldest 22. « The curvatures were all of the second and third degree, 
with twisting of the spinal column and proportional gibbosity. In some 
patients a single section of the retracted muscles sufficed to proauce a cure; 
m others two or three sections were required. In all, however, immediately 
after the operation, a marked improvement in the appearance of the spinal 
column was produced* In one young man of 21 years of age, who had 
undergone eighteen months of mechanical treatment for the cure of the 
curvature of the spinal column, an immediate restoration to the normal 
straightness was effected by division of the hngissimus dorsi and corre- 
sponding spinal muscles. In others the cure was completed with the 
assistance of mechanical aid. In none of the twelve operations, which I 
have performed has there followed the slightest accident ; there has been no 
hemorrhage, no pain, no fever ; and in all, with the exception of one cas^ 
immediate reunion of the wounds took place without suppuration." 

Obstetrics. New Test for the Detection of Pregnancy.* (L'Exp^rience, 
July 25, 1839.) — M. Nauche found that the urine of pregnant women con* 
tains a particular substance, which, when the urine is allowed to stand, 
separates and forms a pellicle on the surface. M. Eguiser, from an exten- 
sive series of observations, has confirmed thb fact^ and found that the kis^ 
teine^ as this particular substance has been called, is constatitly formed on 
the surface of the urine of women in a state of pregnancy. 

The urine must be allowed to stand from two to six days, when minute 
opaque bodies are observed to rise from the bottom to the surface of the 
fluid, where they gradually agglomerate and form a continuous layer over 
the surface. This layer is so consistent that it may be almost lifted off by 
raising it by one of its edges. This is the kisteine. It is whitish, opalescent, 
slightly granular, and can be compared to nothing better than the fatty sub- 

* Edinb. Med. Joom. Oct. 1839, p. 581. t Ibid. p. 586. 
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stance which swims on the surface of soups, after they hare been allowed to 
cpol. Whea examioed by the microscope it has the aspect of a gelatinous 
mass without determinate form ; sometimes cubical shipped crystals are dis- 
covered on it, but this appearance is only obserred when it has stood for a 
long time, and are lo be regarded as foreign to it. The kisteine remains on 
the surface for several days; the urine then becomes, turbid, and small 
opaque masses become detached from the kisteine, and fall to the bottom of 
the fluid ; and the pellicle soon becomes destroyed. 

^ The essential character of the urine of pregnancy, then, is the presence of 
kisteine ; and the characters of the pellicle are so peculiar that it is impos- 
sible to mistake it for any xh'ins else. A pellicle sometimes forms on the 
surface of the urine of patients labouring under phthisis, abscess, or catarrh 
of the bladder^ but may easily be distinguished by this circumstance, that it 
does not form in such a short time as the kisteine, and that, in place of dis- 
appearing, as this Last, in i^ few days, it increases in thickness, and at last is 
converted into a mass of mouldiness. There exists, likewise, a very marked 
difference between its mucous aspect and that of kisteine — a difference which 
it is diflScult to describe, but which is easily recognised. 
' Kisteine appears to exist in the urine from the first month of pregnancy 
till delivery. M. Rousseau has eveir recognised- it in the urine of a few 
jgravid animals. 

" UfdverHty of Virginia. Dr. Howard.— Dr. Howard— formerly Profes- 
Hor of Obstetrics in the University of Alary land—has been appointed to the 
Chair of Medicine in the University of Virginia, vacated by the resignation 
pf Dr. Griffith'. 



BOOKS RECEIVED. 



. From Professor Ti R, Beck (the author.^— TMes of the residence &c. 

jdf Medical Students in the different Medical Colleges, for a series of years. 

Fi^om Professor Gibson (.the auf Aon)— Sketches of prominent Surgeons 

of London and Paris, introductory to a course of Surgical lectures, by Wil- 

iiam Gibson, M. D., Professor of Surgery in the University of Pennsylvania, 
Senior Surgeon atnd Clinical Lficturer to the Philadelphia Hospital, &c. &c. 
delivered November, 1839, 8vo. pp. 17. Philad., 1839. 
■ Prom Professor T. p. Mitchell (the idrat^or.)— The "Pains and Pleasures 
of a Medical "Life : being an introductory to a coifrse of Lectures on Materia 
Medica and Therapeutics. Ses3iott-1839-40. 8vo. pp. 24, Lexington, 1839. 
From the Com^tee of Publication.— A- Lecture introductory to the 
.course of Surgery, ih the Jefferson Medical College, of Philadelphia, for the 
Session of 1839^0.: By Joseph Pancoast, M. D., Professor of the Institutes 
And Practice of Surgeiy, <fec. &c. Svo. pp. 16. Philad., 1839. 
. From tJ^e ^am^, — Introductory lecture to the course of Institutes of 
Medicine and Materia Medica in Jefferson. Medical College, of Philadelphia, 
for the Session of 1839-40. By Professor Dunglison. 8vo. i». 20. Philad^ 
1839. , , ^ 

A report on the history and causes of the ^tranffers' or Yellow Fever of 
Charleston jread before the Board of Health. By Thomas Y. Simons, M. D<, 
Chair^iaaof the Board. Svo, pp; 24. Charleston, 1839. 



Digitized by VjOOQIC 



THB 



AMERICAN MEDICAL INTELLIGENCER. 



Vol. III. Becember 16, 1839. Ho. IS* 



Art, I.-REPORT OF EXPERIMENTS ON THE ACTION OP 
THE HEART, &a 

BY C. W. PENNOCK, M. D., AND E. M, MOOREj M. D. 
(Continued from page 269.) 

Experiment 9th. — Experiencing great difficulty in analysing some of the 
movetnents and sounds of the heart in animals of the size upon which we 
had experimentedj we resolved to inspect the heart of a horse, in which the 
pulse in health ranges from thirty to forty per minute. In this experiment 
we were assisted by Drs. Gerhard, Stewardson, Peace, Hardy, Fell, and 
Goddard, but to the latter gentleman especially we owe our thanks for the 
assistance rendered. 

We found in the animal we had selected that the pulse was about thirty- 
six, per minute, and respiration twenty-eight in the same time. 

In order to prolong life, the trachea was opened before the blow was 
given. Immediately after the blow was struck, which was directed to the 
forehead, that the skull might be depressed upon the anterior lobes of the 
brain, the bellows-tube was introduced, and artificial respiration commenced. 
The skin was dissected back from the median line upon the thorax, the car- 
tilages of the ribs sawn through upon the left side of the sternum, and seve- 
ral of the ribs cut off about one third of their whole length from their sternal 
extremity. On account of the hemorrhage, we were obliged to secure many 
arteries, and twenty-five minutes had elapsed from the time the blow wai 
given until the heart was exposed. It presented the left ventricle, the 
appendix of the left auricle, and a portion of the right ventricle. The pulsa- 
tions were one hundred per minute, but on account of its size we were 
enabled to observe the relative contraction of the auricle and ventricle, 
which we found to succeed each other as follows : — During the contraction 
of the ventricle the auricle dilates; at the expiration of the systole, the 
auricle contracts, and the diastole of the ventricle commences, the auricular 
contraction apparently occupying about one half the lime of the ventricular 
diastole. During its systole, the left ventricle flattens and elongates. Dur- 
ing its diastole it shortens, and assumes a rounded form. The sounds were 
detected, but not loud ; the second not existing over the pulmonary artery, 
but heard over the body of the left ventricle. 

Death arrested the further progress of the experiment, twenty minutes 
after the chest was opened. Dr. Moore coincides with the other gentlemen 
in reference to the relative contraction of the auricle and ventricle, and 
thinks his observation, in experiment 1st, erroneous. 

Although every experiment had confirmed our views of the agency of the 
valves of the aorta in the production o{ the second sound, we had heretofore 
£ailed in elevating them ; we were also still doubtful respecting the relatire 
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contraction of the anricle and ventricle, for, although the last experiment 
had appeared more satisfactory on this point than several of the precediDg, 
yet, as life continued hut a short time after opening the thorax, and as many- 
circumstances unfavourable to clear and calm observation were connected 
with the experiment, we resolved to pursue the investigation of these obscure 
points, and to exhibit the facts that we had observed to a few medical 
friends. 

Experiment lO^A.— Present Drs. C^rhard, Goddard, Stewardson, Peace, 
Hardy, Pennock, and Moore. A ram, about six months old. Pulse, 96. 
Deprived of sensation by a blow upon the head, and opened as in experi- 
ment 1st. The heart contracted well, but exhibited great irritability when 
.touched. Its pulsations rose to one hundred and fifty per minute, rendering 
it difficult to analyse the sounds ; but the first sound and impulse was ob- 
served to coincide. The spiral motion and elongation were as heretofore 
detailed. While still contracting forcibly, the heart was removed from the 
body, and the first sound heard when entire, and also when both ventricles 
were cut open and emptied of blood. 

Experiment \lth, — As the last experiment had not been very satisfactory, 
the same gentlemen being present, we pursued the investigation upon a calf, 
four weeks old. Pulse, 105. Both sounds distinctly heard through the 
chest. Struck upon the anterior portion of the cranium, and opened as 
before. The pericardium was left entire, to avoid the irritation of imme- 
diate contact with the heart. The stethoscope was placed alternately upon 
the aorta, the body of the right ventricle, and upon the septum, near the 
apex. Upon the aorta the second sound was found to predominate ; upon 
the body of the right ventricle it was scarcely heard, and the first was 
present; and near the apex upon left ventricle, or septum, boih were 
detected ; the first, louder. The spiral motion, the elongation, and eleva- 
tion of the apex as before observed. A hook was passed into the aorta by 
Dr. Moore, and one of the semilunar valves elevated ; the eyes of the aus- 
cultator were closed, to prevent the possibility of bias from preconceived 
opinions. While in this position, the auscultator announced the absence of 
the second sound, and the accession of a rough bellows sound in the first 
sound. The hook was then withdrawn, and the second sound was declared 
to have returned. This experiment was tried twice by each, and by some 
three times in succession, and the results were uniform. No hook was 
passed into thepulmonary artery, inasmuch as no sound was heard over it 
at this time. The auricle contracted while in the hand, emptied of blood. 

Experiment 12ih. — A ram, six months old. Present Drs. Stilly Hardy, 
Pennock, and Moore. Pulse, 96; respiration, 56. Animal struck upon 
forehead, as in the previous experiments, and artificial respiration esta- 
blished in three-fourths of a minute. During the opening of the chest much 
hemorrhage took place. The heart was at first tumultuous in its action, but 
became regular in a few minutes. The first and second sound were heard 
over the body of the right ventricle, but more feebly than over the left; both 
sounds were heard over the left ventricle and aorta, but the second louder 
than the first over the latter than over the former. Hooks were passed into 
the ventricle, for the purpose of keeping open the auriculo-ventriculai valves. 
(These, however, failed of efiecting the object, as seen upon examination 
afterwards.) The sounds gradually became more feeble as the heart con- 
gested, and the second sound ceased altogether, both over the heart and 
arteries, while the first still remained. The auricle was observed to con- 
tract over its entire surface, as much upon the body as upon the appendix. 
The contractions with reference to the ventricles were irregular at this time, 
except for a very short period, when. they appeared to precede those of the 
ventricle immediately, recurring at the termination of repose. The heart 
contracted one hour after the blow was given. 

Experiment 13th.— Wether, nine months old. This experiment failed on 
account of defect in the apparatus for maintaining respiration. As the 
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heflit became more feeble, the auricle appeared to contract immediat^Iy 
antecedent to the systole of the rentricle, but owing to the circumstances 
attendant upon this experiment, we feel very uncertain as regards the ob« 
servation. 

Experiment 14</^.— Ewe, nine months old. Struck as before. Trachea 
opened in half a minute. Chest opened in four minutes. Heart tumul- 
tuous. It gradually became more quiet, until it fell to 120, and contracted 
forcibly. The first sound alone was heard over the right ventricle and pul- 
monary artery. Pressure upon this artery produced a bellows sound in the 
first sound. The auricles were pushed into the auriculo-ventricular open- 
ings by the fingers. The first sound was thus rendered much more feeble, 
and lost its sharp character; the ventricles contracting imperfectly and 
irregularly. 

Earpervment IbtTu — A calf, five days old ; pulse, 126 ; respiration, 30. 
Sensation destroyed by a blow upon the head, as before. Artificial respira- 
tion established in two minutes and a half. The heart was exposed in six 
minutes, rather hurried in its action, but soon fell to one hundred and twenty 
pulsations per minute. The heart contracted with a moderate force. The 
second sound extremely feeble over the body of the right ventricle and pul- 
monary artery ; but it soon disappeared over both. The sound was still 
heard over the left ventricle and aorta, louder over the latter. The auricle 
contracted with a quick motion, the contraction not being confined to the 
appendix, but extending over the whole body of the organ. As the heart 
became weaker, the pulsations were slower, and we were enabled to analyse 
the relative contractions of the auricle and ventricle much better than at any 
previous experiment. They evidently bore a different relation from what 
we had pieviously supposed. The succession is as follows: — First the 
auricle contracts and the action is immediately propagated to the ventricle, 
which contracts, instantly, accompanied with the diastole of the auricle ; 
the diastole of the ventricle immediately follows, accompanied with a sub- 
sidence of the auricle by passive and not active contraction, which partially 
fills the ventricle ; then follows the state of repose, at the termination of 
which, the auricle contracts. During the dilatation of the auricle, the vena* 
cava also dilates, but it was difficult to say, whether the cava dilated during 
the contraction of the auricle or not, as the contraction of the latter was so 
rapid and so soon followed by the contraction of the ventricle. While still 
contracting, and when scarcely any sound was heard upon the ventricles, the 
stethoscope was applied to each auricle, and a sound similar to the first was 
heard, but very short, and more flapping, resembling very nearly the first 
sound of the foetal heart. 

Eooperiment l^th, — A calf, two months old. Pulse, 90. Deprived of 
sensation as before. The chest was opened in eight minutes, and a few ribs 
removed from the left side. The heart pulsated slowly, and at a rate of 
95 per minute ; both sounds were distinct, but not loud. The second sound 
was heard more loudly over the pulmonary artery than on the right ventri- 
cle, the sound being but feeble in either position. Both sounds were 
heard upon the left ventricle. An instrument was introduced into the left 
ventricle, through the auricle, and the mitral valves prevented from collaps- 
ing ; this produced congestion of the ventricle immediately, and the action 
became hurried and h regular. The stethoscope being applied to the left 
ventricle, the sound was not as'loud and clear as before, but not modified in 
any other manner. The instrument was then withdrawn, and the sound 
became louder. The relative contractions of the auricles and ventricles 
were as in the last experiment. 

The difference in the intensity of the first sound in this experiment, when 
the mitral valve was kept open and when allowed to close, may be attributed 
to the fact that there was no fixed point for the muscle of the ventricle to 
act upon, by the retention of the blood, and it therefore could not empty 
itself of its cdntents, and, of course, would not yield a strong sound. 
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Slrbtn Jlnipr0«fdiiif ezfierineiilt we 4<aw tbe fioUoiriog oonclotioiis :-r- 

lat. The impube is ^ncbronoue with^ ajul caused by. the reotricular 
e(taitraodob,-»aBd when felt externally, anses from the strtsing of the apex 
of tbe heart against tbe thorax. 

2d. ffhe ei^uUion of (he blood from tbe rentricles is effected by an ap- 
proximation Of the sides of the heart only, and not by a contraction of tbe 
ipez towards ihe base ; dtiring the systole the heart performs a spiral more- 
ment, and 'becomes elongated. (Experiments 6tb, 10th, and 11th.) 

3d. The ventricle contracts and the auricle dilates at the same time, 
eeciipyiBig about one half of the whole time required for contraction, diastole, 
ftfd repose. Immediately at tbe termination of tbe srstole of tbe ventricle, 
fts diaitole succeeds, occupying about one fourth or the whole time, syn- 
chronous with which the auricle diminishes, by emptying a portion of its 
blood in tb^ ventricle, unaccompanied with muscular contraction. The 
remainiolff folirtb is devoted to the repose of the ventricles, near tbe termina- 
tion of which tbe auricle contracts actively, with a shorty quick motion, thw 
distendilE^ the ventiricles with an additional quantity of blood ; this motion 
is propagated immediately to tbe ventricles, and their systole takes placei 
r^^rmg their contractions almost continuous. (Expenments 15 and 16.) 

4th. From the termination of their diastole to tbe commencement of their 
•tstole. the ventricles are in a state of perfect repose, their cavities remain- 
ing full, but not distended, while those of tbe auricles are partially so, dur 
ing the Whole time. 

5th. The sounds are produced by tbe motions of the heart or its contents, 
and not by striking affamst the thorax, as proved in all the experiments; 
being much louder when the stethoscope was applied directly to the heart, 
than whefn to tbe chest, or with the lungs interposed. 

6th. The sounds are more distinct when the muscle is thin, and contracts 
quickly. Hence the clear, flapping character of tbe first sound over the 
riftht ventricle, as compared with tue left. 

7th. The first sound, the impulse, and the ventricular systole are synchro- 
nous. This sound may be a combination of that caused by the contraction 
•of tbe auricles, the flapping of the auriculo-ventricular valves, the rush of 
blood from the ventricles, and the sound of muscular contraction. From 
experiments Sd^ 4th, 6th, and lOtb, when the heart was removed from the 
body, the ventricles cut open and emptied of their contents, the auriculo- 
ventricular valves elevated, and a sound, resembling the first, still heard, it 
may be chiefly attributed to tbe muscular contraction. That these valves 
aid but slightly in its production, may also be inferred from experiment 16. 

8th. The second sound is caused exclusively by the closure of the semi- 
lunar valves from tbe reaction of the arterial columns of blood upon them, 
in its tendency to regurgitate through the aortic and pulmonary orifices. 
This is proved by the greater intensity of this sound over the aorta than 
ekewblere, the blood having a strong tendency to return through tbe valvu- 
lar opening ; by the greater feebleness of the sound over the pulmonary 
artery, which is short, and soon distributes its blood through the lungs, thus 

G' oduding bill slight impulse upon the valves in the attempt to regurgitate ; 
the disappearance of the sound, when the heart becomes congested and 
contracts feebly ; and, finally; on account of its entire extinction when the 
valve of tbe aorta was elevated. 
9th. The second sound is synchronous with the diastole of the ventricle. 

From these experiments, it will be seen that our conclusions coincide 
very neaily with those of the British physiologists, — the correctness of 
whose results, when compared with those of tbe French, may be mainly 
attributed to the use of larger aninmls^v From our observations, calves, of 
ixorn four to eight weeks old, are deciiellly preferable to other quadrupeds 
(or these investi^^atioDs. The tenacity of life of calves of tbis.age is greater 
than in older animals, whilst tbe cardiac pulsations are slower, andT more 
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forcible than they are in t)M younrer. The heart of thi^ Mdmd, too, is d^ 
large size, and the mtrodattion of hooks fbr the defatidA of tK^ rigflVe^ itf 

readily effected. ' ^ 

The! Bnglisb and Irish physiologists enjoyed greater fkcilities ti^ the nkty^ 
and regular action of the heaft, its induced by the wc/brara. Perbs'ps, at 
some future period, when this may be obtained, thj^' itive^tlgfdticiiK^' fiaay b#' 
pursued, as other points of enquiry are oi0^^d. ' 

C. W. PlJNNOCfK, 

PhOiMlfkia^ Nav. 2, 1839. 



For tlM American Medical IntelUgeiieer. 

Art. II.-CASB OP PtBATIJ FROM THB ACCIPBNTAL ADMI- 
NISTRATION OP OPIUM, WITH AN ACCOUNT OF THB 
DISSECTION. 

BY W. J. DUFFEB, M. D., OF MOYAlMiliSING. 

The difficulty, which often arises from our w^nt of accurate knowledge of 
the morbid appearances oq dissection of those who die from the effects of 
narcotic poisons, has led me to publish this case— which, brief as it is, t hope 
may further the object I have in riew. 

On the 13th September, 1839, 1 was re<|uested, by James Gregory, Coro- 
ner, to examine for him the body of Marv Ann Erumbar, set 3 vears, who 
had suddenly expired at Fairmount. I dia so in the presence ot his jury, 
and of Drs. Emanuel and l^oster. 

Appearances twenty-four hours after death, — No signs of putrefaction ; 
bodv fat and muscular. Pupils very much dilated ; superficial reins of the 
baci and neck filled with dark-coloured blood. 

The thorax being opened, the right lung was found to be distended and 
filling up that side of the chest; the left moderately so; and^ in the upper 
Jobe of the latter, there was a number of black spots, varying m size from a 
shilling to a half dollar. 

Both lungs were congested, and crepitated to the touch ; and, when cut 
into, blood escaj^d freely. 

The right auricle of the heart, the aorta and pulmonary reins were filled 
with rery dark fluid blood. 

Abdomen. — Moderately distended ; ileum slightly inflamed ; from which we 
inferred, that a diarrhosa had existed for a short time before death: Stomach 
contained a good deal of farinaceous matter, and smelt faintly of opium. 

Brain .-^ Vessels throughout were very much engorged; the medullary 

Sortion presented innumerable black spots. Ventricles contained about one 
ram of serum. 

The inference drawn from the appearances was, that the child died from 
the effects of opium. 

It appeared trom the evidence before the jury, that; the child had laboured 
for two or three days under a trifling bowel complaint, and that some friend 
had advised the mother to administer paregoric. 

On going to a drug store She obtained from the person in attendance what 
she thought to be paregoric, of which she gave half a teaspoonful ; when 
the little patient fell into a sleep, which was fatal in three hours' time. 

The coroner, from the nature of the verdict, arrested the vender of the 
drug, who persisted in declaring that what he had sold was paregoric; but. 
at length, nndine himself rather awkwardly situated, said he was sorry, and 
commenced shedding tears — that he was wrong in denying that it was lau- 
danum he had sold, but that it was unintentionally done, at bottles of pare* 
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goric and laudanum stood one over the other on the shelves, and that fae did 
not asceiiain his mistake until after the person had left the shop, and as he 
did uot know where she lived he could oot go after her, or he otherwise 
would have done so; also, that as death had taken place he had feared to 
acknowledge his blunder, lest he should be prosecuted. He was accordingly 
taken before Mayor Roach, before whom he obtained a private hearing. It 
being proved, that no malice existed, but that all took place by accident, and 
the parents urging their entire satisfaction as to his innocence, he was dis- 
charged with a few remarks from his honour. 

W. J. DOPPBB. 

Nov. 10, 1839. 



For tbe American Medical Intalligeneer. 

Art. III.— PHILADELPHIA HOSPITAL. 

DR. DUNGLISON, ATTENDING PHYSICIAN. 

Case of Purpura HcBmorrhagica. Reported bjr Wiluam H. McKee, — at the 
time. Resident Physician. 

Mary Ann K., aged 31 ; born in Ireland ; single ; habits temperate ; has 
been an inmate of the Almshouse for one year — most of which time she has 
passed in the women's medical wards, lunatic asylum, and out wards. At 
the time of her first entrance, she was labouring under dysentery, which was 
soon cured. From the melancholia, which existed at the time of her en- 
trance, continuing and evidently depending upon some religious hallucina- 
tions, she was transferred to the Woman^s Lunatic Asylum, where she 
remained for some time, and was then discharged to the out wards. She is 
a catholic by birth, and belongs to the holy order. The greater portion of 
her time is spent in kneeling to the cross and counting a string of beads. It 
is difficult to get her to answer any interrogation as respects her anterior 
history, previous to entering the hospital, with the exception that she says 
she had not eaten a mouthful of animal food for better than three years. 

May 25th. Present state. — She is of medium stature; has sandy hair; 
eyes of a hazel colour ; very much emaciated, and evidently olygaemic ; skia 
of a sallow appearance, cool and dry ; pulse 90, small and soft ; respiration 
20; cephalalgia moderate ; intelligence dull; tongue much larger than ordi- 
nary, and appears to be swollen, coated white ; papillae project beyond 
their normal size ; gums soft and spongy, of a faint red colour, with a slight 
exudation of blood through the epithelium ; breath very offensive ; tender- 
ness upon pressure in epigastrio and in right and left hypochondria ; 
abdomen hard, and tender along the course of the colon ; bowels consti- 

Sated; urine scanty, though highly coloured; decubitus on left side and 
exed ; the feet and legs covered with purple spots and petechias from the 
size of a pin's head to that of the palm of the hand, but very few on any 
other part of the body. The left leg is largest and contains most of the 
vibices ; both are quite tender to the touch. 

dt. Magnes. ust. ^\. ; pulv. carb. lig. gii. ; pulv. zing. grs. x. to be taken at 
once, and to be followed by a common enema in six hours afterwards. 

26th. — Bowels opened three times; fseces of a black colour and very offen- 
sive. Says that she is weak. She was then put upon the following articles : 
9t. Ctuassiae ^ss; rad. rhei. cont. ^ii. ; sodse bicarb, ^ii. ; aqua bullient. Oi. ; 
infuse for an hour and strain. Of this she was to take two ounces three times 
a day. Also, ten drops of the liq. ferri hydriodatis, three times a day, in 
conjujictron with as good and nutritious a diet as she would take. 

28ih. — Bowels opened three times in forty-eight hours ; stools as before ; the 
exudation of blood from the mouth and gums has increased ; pulse 95, small 
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itQd soft ; skin cool ; petecfaiao rather increased ; decubitus still ou left side and 
flexed. Ordered tinct. creosot. ^i. ; aquse, ^yi. to gargle mouth, and a bottle 
of porter. She rejects all animal food, and will not eat any thing but arrow* 
root and milk, believing it to be a sin. A priest has since seen her, and 
tried to convince her of the false opinion which she had taken up. But so 
long has she persisted in this course, that she would not yield to his persua- 
sions. 

Treatment continued. 

30th. — Says that she feels better. Bowels opened once ; stools still black 
and offensive ; hemorrhage from gums and mouth nearly ceased. 

31st.-^Infusion of quassia, d&c. discontinued. Ordered quin. sulph. gr. L 
four times a day*. 

June 1st.— Slept well : mouth and gums nearly healed ; bowels disposed 
to be constipated ; pulse 65, small and compressible. Ordered rhubarb and 
magnesia, to be followed by an enema. Bowels have been opened three 
times ', stools continue black and offensive. 

2d.— Skin warm ; pulse 95, small and soft \ mouth better. Appears more 
desponding, and still continues to hold the cross before her and to count the 
beads ; she will not allow her finger or toe-nails to be cut, which are from a 
fourth to half an inch in length. Refuses to take animal food. Petechise 
as before. 

4th. — Was ordered castor oil,^i., on the 3d, which operated twice; stools 
as before ; mouth and gums appear quite well. Has eaten four eggs in addi- 
tion to the milk and arrow-root. Looks better ; skin rather cool ; pulse 90, 
small and soft Treatment to be continued, and to have six ounces of wine, 
and eggs, for diet. 

9th. — Intelligence dull; answers questions reluctantly and indistinctly. 
Bowels have been regular until within a few days; at first constipated. 
Complains of pain in right hypochondrium. Ordered pil. cath. comp. iii. 
and to continue treatment. * 

10th— Bowels opened four times; stools large and continue black and 
offensive. Says that she feels better. Will not take animal food, but eats 
freely of eggs and arrow-root. The quinine was now discontinued, and the 
acid, sulph. arom. gtt. x., three times a day, substituted. Her treatment now 
consists in the liq. fer. hydriod. and the aromatic sulph. acid, in conjunction 
with as full and nutritious a diet as she will take. 

12th.^The compound cathartic pills were sent up again into the ward, 
and administered by the nurse without the knowledge of the phvsician. An 
enema was administered on last evening, which moved the oowels three 
times very freely. Stools now became rather green and not so offensive. 
Skin cool; pulse 100, and extremely feeble; respiration rather stertorous; 
mouth very much swollen, and a profuse discharge of saliva. She was 
salivated from the use of the second dose of the pills accidentally adminis- 
tered. Petechise somewhat diminished. 

15th. — The former treatment has been continued, with the exception of 
the gargle of creosote, which has been added for the treatment of the ptya- 
lism. Bowels were opened last evening by means of an enema ; stools 
a little darker than last, and more c^ensive; pulse 90, and small; ptyalism 
very profuse ; petechise have nearly all disappeared ; skin cool ; appetite bad. 
Continue treatment. 

18th.— Bowels are opened every third day by an enema; stools more 
natural and less offensive ; petechise as before ; ptyalism decreasing ; skin 
improved in appearance, though cool ; sleeps well. Her diet is of eggs and 
anow-root. Continue treatment. 

I At this time a change of wards in the Institution occurred among the resident pfaj. 
sicians. By the kindness of my friend, Dr. Wm. J. Webb, from Alabama, who sue- 
oeeded me as senior resident physician, I was allowed the privilege of watching the 
case and noting the changes that took j^aoe throughout the duration of the disease. 
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Sli^^ttitfledtttiiiiied to tdre th^ medidii^ prescribed as atx>Tedqrib|f the 
g^e«it#ir tknrtibn of the titofe". Very little else was prescribed, witn the excep- 
ttoiT of d; dhaiigd of ffatrg|cfs for th^ mo^th. Tbe salifStioii continued rerjr 
prbftifl^ ror three weeks. As this declined, her appetite be^an to improre; 
¥%t hei' bowelii remained constipated, and had' to be opened every thihl day 
wf ati dn^tioia. Daritf^ the enstenc^ of the ptyalism, the petechias neariy 
disappeared, though the tenderness to the touch was equally as great 

Throijigh the idluence of the priest, she consented to hare hik nails cut. 
Rei^ diet chii^fly coiislMed bf eggs, oattneal gruel, arrow-root, 6^, Aa the 
symptoms of th^ ptyali^ni declined, the petechia returned. The treatmeiic 
w^fl^ still' (^i^ted ill, mid as a furthei' decline followed^ and the tonic influ- 
ence of the remedies wer<e more decided, her appetite also increased; Sfa« 
lAked if a dfilt herring would be allowed her, which was promptly corapUied 
whh. This she seiemed to relisli rery much, and continued taeat daflf for 
s6tee tim(*, #ith tea or cofi^ for breavfast and supper. 

After the full convalescence from the salivation, the petecfaitt again begaii 
to de'cline. There were none to be found at any time upon any part of the 
bbdv, except^ the le^s and lower part of the abdomen ; those on the abdo- 
ih&i soon d reappearing. During the whole of the salivation the hemorrhage 
fh>aithe mouth and giims was very slight. From the softness and' spongy 
condition of the gums, and the predisposition to hemorrhage, of course' 
iiltt0h danger was to b^ apprehended, though it happily terminated without 
any^ serious consequence. As her general health improved, she was at last 
pifevailed upon to take mutton for dinner. From the time she commenced- 
the ahiBdal f06d the change of convalescence was daily evident, and con- 
tinued on so rftpidly that she was discharged cured on the 1st of September, 
making the duration of the disease, from the time she entered the hospital, 
about fourteen weeks. 

Remarks. — The pathology of this disease is involved in obscurity, a» 
cases are, met with that do not agree with the patholodcal solutions that 
h'ave been presented. For the present acceptation of the term " purpura,'* 
the profession is indebted to Willan ;* it was ranked by him under the order 
exanthemata. 

** The tertib: purpura, purpiira hemorrhagica, and hemonfhcBa petechialis, 
was fbrinerly distinguished in medical writings by the designation of mor- 
bis macu)osus hemorrhagicus. petechia sine febre, pfacenigmus petechialis."* 
Petechia' is a symptom whicn has long been known in continued fevers, 
alia other febrile diseases in which they have been supposed to . indicate 
pfecdliar malignancy, as a name introduced into nosological language from 
their resemblance to flea-bites. 

Purpura hemorrhagica is a much more formidable disease than any other 
yarifety. Considered as a heiliorrhagic affection, it is a most interesting sub- 
ject 6f pathological enquiry. It is characterised by nearly the same external 
appearance as purpura simplex. The hemorrhages are often very profuse^ 
and sothetimes there is a slow and aftaost incessant oozing of blood. Tbe 
bleeding may occur from any part of the bodv, but it generally occurs from 
the gums, nostrils, throat, tongue, lips, and mside of the cheeks, and the 
litiing toembrane of the eyelids, the external ear, and urethra; also, from 
the lungs, stomach, bowels, uterus, kidneys, and bladder. 

The predisposing and exciting causes of purpura have.long been a subject 
of controversy ; some contending thalt it is closely allied to scorbutus, others 
that it has nb connection and is a separate and distinct affection. "In Dr. 
Blackall's work on Dropsy, several cases are related resembling land scurvy, 
two of which at least, are clearly cases of purpura. In both of these tbe 
urine was albuminous, and he states as his opinion that venesection would 

' WiHan on Cnlaneoui Dkeases. BatemaB*s Synopsis, 3d edition. 

i Bttteiaan*g Synopsis, 3d edition, and Cyclopedia of Praetke of Medicine. 

* Cyek>piMia, dtc artide Fsver, and Pinmbe on Disesies of tbe Skin. 
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haiM heen tkt liptNTDprnte remedy i< tto eurfy stage^ atid p«Htaps a suceass- 
fal care." 

The urine was tested several times in the case reported above, ami no 
•coagulum bj heat, nor art>uminous prec1pitat<e formed with nitric acid. But 
in a case or purpiira sioiplex, cha« occurred in a private p«irt of the institu- 
tion, which came under tty care^ tfaerewas a vwf large aibutmnous deposit. 
Venesection had beenemplovtfd in «be commeocemettt of the disease, wiili 
^▼ident consttiational diMtMroance. The patient soon: recovered^ from' the 
use of mikl purgaiiteS) followed by tonics and chaiybeaies, in conjunction 
with a nutti^ious diet. 

It is pretty well agreed by writers' that jRirpura cbieiy occurs in iodl- 
▼iduals of delicate habit^ or enfeebled by their occupation' or mode of life. 

Professor Dun^ison, m his clinical observattons on this case, ascribed k 
«» the patient having restricted herself ta one sort of food — vegetable — after 
having been accustomed to both animal and vwetable ; and he laid dowm 
the position, that if an animal— ooinivoreus by habit— be confined to either 
«nimal or vei^^etable diet, his nutritibn will fall off, and iie will become scor- 
butic or purpuric. He refenred to cases of disease in which purpura had been 
induced oy such restriction, and alkided to certain experiments instittited by 
Magendie on dogs, in which impaired nutrition was mduced by a like plau. 
At one time, scurvy, so common among mariners, was supposed to* be 
dependent upon the «te of highly salted meat used on long voyages ; — the 
idea beiuff, tiia« there was somewisg in the saked meat which acted as a 
^aose ; mereas the evil was produced by the exclusive use of one kind of 
diet by those who had been accustomed to both. This wa« prevented by 
the liberal allowance of lime-juice — an article exclusively vc^table in ita 
character, so that scurvy is now a rare occurrence, as has been sufficiently 
proved during the Ions winters passed by the various arctic navigators. 

The iodtcatiotts of treatment, the professor remarked, were clear, — to 
compel the patient to take animal food' along with the vegetable, to prescribe 
tonics, and im short in every way to remove the oligemia, by furnishing 
4^|>ropriate aliment, and arousing the nutritive functions to a more energetic 
action. 

In sourrjr, the primary changes are referred .by Lind* "to a relaxation of 
<he tone or the animal fibres, a weakening of the powers of digestion, toge- 
ther with a stoppage of perspiration, the tendency of which he admits was 
to produce spontaneous putrefaction, the process of nutrition being sus- 
pended." 

Among the cases of purpura reported and published by Bateman, Willan, 
and P4umbe, there is one reported by Bateman' that came on during an acci- 
dental salivation from a few |rrains of mercury, which terminated fatally. 
in the thirteen cases published by Plumbe,^ twelve were treated with 
mercurial purgatives, combined with jalap, or the extract of colocyntb.; 
three of which terminated fatally, the others promptly recovering. The 
thirteenth case was treated upon Willan'^s plan, strictly iblk)wed out, tonics 
and good Irving, but terminated fatally. 

There is no regular time as to the termination of purpura; itsduratioii 
■nv be from three weeks to twelve months or more. As respects the various 
ana conflicting treatments recommended for it« cure, it may be remarked, 
that very little reliance can be placed upon any oneak>ne; attention must 
^e paid to its cause or pathology, 

W. H. McKee. 

> Plambe on Diseaeet of the Skio. Batemaa^B synopsis, 3d edition. Willan oa 
CntaneoQs Diseases. 

• Lind on Scorvy, p. 234 

s Bateman*s Synopais. 

^ Bainba on Diseases of the Skm. 
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Art. IV.— on THE PRESERVATION OP SUBJECTS POE 
ANATOMICAL PURPOSES. 

BT B. O. BABINGTON, M. D., AND 0. 0. R£Ed, M. D.' 

The difficulty which has existed in supplyiDg the medical schools of 
London with subjects for dissection has made it an object of much import^ 
ance, to discover a method by which human bodies may be preserved from 
putrefaction. This matter was more particularly brought to our notice last 
winter, when great inconvenience was felt by the students, not only of 
Guy's Hospital, but of every school in London, from the insufficient supply 
of subjects for dissection. 

There are, it is true, many methods now in use of preserving animal mat- 
ter; and the processes of tanning, salting, pickling, drving, saH)king, freez- 
ing, are so many familiar examples of those meth^s ; but they are all more 
or less inapplicable to the purposes of anatomical science : thus, tanning, 
smoking, and salting, wholly alter the appearance and texture of parts ) the 
corrosive action of acids is injurious to the instruments employed in dissec- 
tion ; and immersion in ice, which might possibly be practised, under fa- 
vourable circumstances, in preserving whole subjects, would, independently 
of its expense and inconvenience, fail of its effect, when once the student 
had begun his work. The onlv antiseptic which is free from the fore- 
going objections is a solution of alcohol. This, it must be admitted, answers 
well for museum preparations ; but its powers are limited, and its injection 
into the blood vessels, even in its most concentrated form, will not mate- 
rially retard decomposition : moreover, it de&troys colour ; and when em- 
ployed in sufficient quantity to admit of the immersion of parts, is too> costly 
for common use. 

Some simple experiments of a purely practical nature, which we were 
induced to institute in consequence of the foregoing considerations, have led 
to a discovery, the application of which promises to remove one great 
obstacle to the study of a most important branch of medical education. Our 
attention was first directed to those chemical substances which were known 
to coagulate the blood ; and we accordingly prepared strong solutions of the 
following metallic salts, viz. sulphate of zinc, sulphate of iron and diacetate 
of lead. We purposely stopped shqrt of the point of saturation, from a belief 
that the great density of the fluid, in the case of salts so so^ble, would im- 
pede its now on injection. Infusion of galls was also adopted, from its pow- 
erful action in precipitating animal matters ; and sugar, in the form of syrup, 
being well known to possess preservative qualities, we thought it worth while 
to make trial of its capabilities. With each of these fluids a rabbit was inject- 
ed, from the aorta; and another rabbit, killed at the same time as those which 
were made the subject of experiment, was kept, for the sake of comparison. 
They were all exposed to the air, in an open court : being merely protected 
from the weather by enclosure in a wicker-basket, loosely covered with oil- 
cloth. At the end of three weeks, they had become putrid ; and we could 
not perceive that, in any one instance, decomposition had been materially 
arrested. We were aware that arsenic and the bichloride of mercury both 
possessed considerable antiseptic powers. A solution of the former had 
indeed been tried with success at Guy's Hospital, in the previous year ; but 
the poisonous qualities of these substances rendered them, in our opinion, as 
well as in that of others more nearly interested in their employment, de- 
cidedly objectionable. 

The total failure of our attempts had nearly discQuraged us from proceed- 
ing further, when it occurred to us that the preservative powers which exist 
in certain hydrocarbonous fluids offered some probability that they might be 
turned to account in the prosecution of our object. Creosote and pyroxylic 
spirit more especially attracted our attention ; and as the former was too 

' Goy's Hospital Rcpwts, No. IX. Oct. 1839, p. 442. 
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^xpensiv^ to admit of its being adrantageously used alone, we combined it 
with thrice its bulk of solution of gum-arabic. Two rabbits were injected ; 
the one with pyroxylic spirit, the other with this mixture; and exposed to 
air, with protection from the weather, precisely in the same manner as was 
practised in the former experiments. At the end of two months, from the 
30th of November, when the injection was performed, these rabbit« were 
examined at Guy's Hospital, and declared, by all who saw them opened, to 
be as perfectly free from putridity and as fit for all the purposes of dissec- 
tion as on the day when they were killed. It should be stated, that in these 
instances, as well as in the experiment with infusion of galls, a portion of 
fluid was injected per anum. 

Having thus far perfectly succeeded, we resolved to obtain permission 
from the hospital authorities to make a direct experiment on the human 
subject, as soon as the weather became warm enough to test our method 
with sufficient severity. In the course of the spring, we were permiUed to 
avail ourselves of the following opportunity. 

. On the 15th of May last, a convict at Woolwich, 23 years of age, died of 
inflammation of the bowels ; and, on the 18th, his body was sent, by order 
of the Inspector of Anatomy, to Guy's Hospital, for dissection. It was nei- 
ther oedematous, nor in a state of decomposition ; and although the integu- 
ment was somewhat fat, it was, upon the whole, in a fair condition for 
anatomical purposes. On the 21st, a gallon of pyroxylic spirit was injected 
into the aorta ; and the body was placed in a water-tight shell, or trough, 
made of slate, and loosely covered with a wooden lid. This trough was 
deposited in a cellar, the stone floor of which was about two feet below the 
surface of the ground. On the 29th, the lid was removed, for the first time, 
and the bodjr was found to be perfectly fresh. On this occasion, the flesh of 
the extremities was remarked to have become somewhat firmer than when 
the injection was first made. From the 29th of May to the 12th of June, 
the subject was examined, by removing the lid of the trough every two or 
three days ; and no change was perceptible until the latter date. At that 
time, the only si^n of alteration was the appearance of two or three brown 
streaks — evidently veins — on the inside of the thighs ; and a separation of 
the cuticle of the hands from the true skin, which began to assume a green- 
ish hue. Every other part of the body was perfectly preserved, and of 
natural colour. There was no putrid odour on opening the lid of the trough, 
but the characteristic smell of the pyroxylic spirit was in some measure 

Eassing ofl*. An incision into the middle of the right thigh, such as would 
e made in operating for popliteal aneurism, showed that the fat, muscles, 
blood vessels and nerves were in a complete state of preservation. It should 
be observed, that ever since the injection of the the subject the weather had 
been that of established summer; and that a second body, received from 
Woolwich, was so decomposed in three days after its arrival as to be totally 
unfit for dissection. On the last examination, as well as on two or three 
previous occasions, fluid was observed to occupy the bottom of the trough, 
and this it was thought advisable to remove : it was likewise determined to 
throw another quart of pyroxylic spirit into the aorta. 

On the 24th of June, the body was removed to the dissecting-room, and 
placed on the table, for the purpose of being thoroughly dissected. With 
the exception of a greenish appearance on the outer part of the left thigh, 
and the brown streaks already mentioned, it appeared, when brought into 
the light, perfectly preserved. The skin on the back of the hands, instead of 
jutrifying, had dried and become transparent ; while the greenness of the 
eft thigh proved, on incision, to be quite superficial. The dissection was 
undertaken by eight gentlemen, and completed by the 13th of July ; and it 
is testified bv them all, that every anatomical purpose was as fully answered 
as if the subject had been quite recent. The various parts, on being laid 
open, were of natural colour and of firm texture. The tendons and liga- 
ments were silvery and white, and the nerves had lost none of their tenacity. 



F^ 
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Tlie pedtmmi mos^l^et akm^ itoM^ an exc^t^dm to tbe tfataralcolotir tTMcl^ 
i9t» tthewbtve mttiUmiiied } tbi^ ttppettp$4 to be sltribucabte to the macerat- 
iag' effiMHs of sj^etted etoth that had beeD hiid q^o the breast, to prevent 
emKNration through the aperture hj which the injection had been accom- 
piiebed* The parte which were elposed bf dissection gradoally dri^d ; 
dnogiiig, m the course of a day or two, to a dark colour, and, instead of 
imlrefyittg, beeomiog hard. The brain, although it had retained its fonn, 
was soft^ semi-putrid and unfit for demonstration : it tttist be borne in mind, 
however, that ftad the head b^en opened six days after death — at which 
period the subject Was iajeefed^tbis pirobabty wotild have been the case. 
With the above exception, the viscera were all perfectly preserved : in proof 
of wfaiith, ene f^f the kidneye. apt^earing, in colour and consistence^ quite 
leeeftt, was i<emoved in the beginning of Jtily, and. after maceration, in 
wamtfwatef, in the ueual manner, was injected with wax. This experi- 
ment was nyide in order to ascertain whether the spirit produced thicbenin§f, 
or any other alteration, in the inner coat of tbe blood vessels ; which was 
founa not to be the case, as the wax had fully penetrated the tissues of the 
organ. 

Of the gentlemen engaged rn the dissection of this subject, one complained 
that he at first sufiered headach from tbe odour which it exhaled ^ and some, 
who were not so engaged, considered this to be more disagreeable than that 
of putridity. The same opinion is sometimes expressed with respect to the 
odour of parts that have been macerated in spirit of wine. Some allowance 
in favour of the pyroxylic spirrt should be made on the score of novelty ; and 
einceits vapour is not poisonous nor injurious, any more than that of spirit of 
wine, it is to be presumed that tbe student would soon become accustomed 
and reconciled to it. In a first trial, upon tbe human subject, of the antisep- 
tic powers of this fluid, a natural desire existed, on our parts, of watching 
its progress^ and of noting such changes as might gradually occur. This 
led to the necessity of opening frequently the lid of the trough : and it haa 
already been remarked, that this by no means accurately fitted the trough 
itself. The pyioxylic spirit being of a very volatile nature, it is obvioua 
that its preservative qualities were much diminished by this proceeding. It 
is, therefore, not too much to expect that in an air-tight vessel a subject thus 
prepared would not exhibit even those superficial changes which took place 
ID this instance, and would be preserved for an indefinite period. 

The advantages of employing pyroxylic spirit are, htt, its extreme fiuidity^ 
in con8eq^ence of which it may be thrown into the minutest vessels. 2dlyi 
its freedom from colour. 3dly, its cheapness ; for a gallon is sufficient to 
inject a full-sized subject: and even with the present limited manufacture 
of it, it is only half the price of alcohol; while il possesses infinitely greater 
antiseptic powers, and is, in common with that fluid, miscible with water, in 
all proportions. 4tbly, its innocuous nature, and its freedom from any cor- 
rosive action upon steel instruments. We are not aware that there is any 
material disadvantage in its etnployment: the edour, it must be admitted, is 
more or less disagreeable to dtnerent individuals, but not so much so, to the 
generality of persons, as that of the putridity which it serves to prevent. 
Of this fluid, which must not be confounded with pyro-lieneous acid, or 
with pyro-acetic spirit, a full account may be found in the " Annals of 
PUilosopbjr," N. S. viii. 69. That which we employed was procured from 
Biorson's, in Southampfoa Row ; and it may be had from any operative 
ebemist. 



Digitized by VjOOQIC 



Dr. PancoasM'^atA Br. BimgUaon^i^ Mjvdua^ry J^^Om'tg. 

t)f tke latter «f tbe^ lectures we a^e obviou^ly^ prdVJ^ted from ;^peafci^) 
farmer than to inejQticm hs obj«ot3, wlipch were, waiiilf , <o ioieqloKte tkt 
importaiiee of studying the )>rinc4]^k8 of tlw seience "ki «ia apfiropriate mait*- 
lier; and to ^ectto'tttage tlie i^tqifeiit at tile comtnencefsent of his atten^nce 
vpon lectures. 

Nor do we fei^l entirely unemh^rasaed In e^regsHig our sentiments q{ 
Professor Paneoast's di8ooiuse,*-t9ianduig, as we do, in Ike relation of one 
of his Cfrfkagues. It might he ptesDnned, iadetfd, by llM)se who are«|)t to 
ascribe improper motives to encomiums passed under such circumstances, 
that they were matters of course. 'We have, howeyer, endeavoured, on all 
t>ecasions to speak of the ppoductions of authors as th^y deserve; and 
although we may unconsciously have been biased by amieable feelings.^ 
estimate perhaps too highly the productions of friends, we feel ^uite 'certain 
that no circumstances have ever induced us to depreciate the labours of those 
who have l>eeii personally unknown to us. 

The Introductory — initiatory— discourse of Dr.' Panooast is what such a 
discourse ought to be : dignified, but modest ; indicating the -ample qualifi- 
cations of the Piofessor of surgery ; and an earnest of the entire satisfaction 
which he has since given and is still giving, to one of the most attentive 
•classes of students that have ever been within the walls of any ini^tutiofi. 

Dr. Warrington^s Nurse^s Guide,* 

This is 9n unpretending little volume, written with philanthropic views 
by one whose attention has been largely directed to the subject, and who is 
fully competent to the duty. Dr. Warrington is not unknown to our readers. 
We have more than once had occasion to refer to his contributions to ob- 
atetrics, and to the zeal and energy which he displays as a teacher add 
investigator of his favourite branch ; and we cannot doubt, that if he can 
prevail on those for whose perusal the work before us is ei^ecially intended, 
to study it, he will render an essential service by enlightening those whose 
unskilful acts are often followed by most serious consequences. 

1 A Lecture Introdaetofy to die Coarse of Sargery in the Jefferson Medical Colfoge, 
of Philadelphia, for the Session of 1839-40. By Joseph Panooast, M. D., Professor of 
the Institutes of Surgery in Jefferson Medical College, one of the Soiveoas to the Phi- 
ladelphia Hospital, one of the Physicians to the Institution for the Deaf and Dumb, 
Fellow of the College of Physicians, &c dtc, published by the Members of the Class. 
8ro, pp. 16. Philad, 1839. 

s Introductory Lecture to the Course of Institutes of Medlone and Materia Medica, 
in Jefferson Medical College, of Philadelphia, for the Session of 1839-40. By Profes- 
sor DunglisoD. (Published by the Members of the Class.) 8vo, pp. 20. Philadelphia, 
1839. 

* The Narse*s Guide, containing a series of instructions to females who wish to en- 

Sige in the important business of nursing mother and child in the lying-in chamber, 
y J. Warrington, M. D., Lecturer in Practical Obstetrics, Accoucheur to the Phila- 
<ielphia Dispensary, and Philadelphia None Charity, &c. 4tc 19mo, pp. 131. Phila- 
delphia. 1839. 
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MISCELLANEOUS NOTICES. 

On ike Medical Use of Alum in Diseaees of the Heart. By Dr. SchlC' 
8IER. — In this short paper, Dr. Schlesier calls attention to the great benefit 
derived from the internal ase of alum in dyspepsia, and also and especially 
in dilatation of the heart. He quotes thie case of a girl, aged 10, whose 
heart was so much dilated, that her case had been considered hopeless ', but 
whom he succeeded in curing by the prolonged exhibition of alum. The 
stroke of the heart was perceptible over all the left side to the fourth false 
rib, and its motion appeared to the eye in the intercostal spaces like a roll' 
ing wave. The sternum and ribs of the left side were drawn upwards ; the 
respiration was short and hurried, and accompanied by a short dry cough, 
and considerable dyspncea ; the pulse was about 100^ soft and small, and 
the child was emaciated and pale. In4his state alum was ordered, in com- 
bination with rhatany aud digitalis, and its effects were truly wonderful. 
The apex of the heart became weekly more elevated, and the stroke of the 
heart more limited in extent, whilst the general condition of the patient 
improved so much that in four weeks she could be removed home. 
The treatment was continued for a considerable time with great benefit ; 
but still a slight degree of dilatation remained, and the heait was easily 
affected by exercise and mental emotions. 

[The auscultatory diagnosis of the disease ought to have been given, as 
also the dose of the remedy.] — Medicinishe Zeitung, No. xlvii. 1838.* 



Clinical Experiments on the Emetic and Sudorific Properties of the 
Hydrated Sulphuret of Antimony, with excess of Sulphur, (Berzelius.) 
By M. A. TotJLMOucHE, M. D. — From a series of experiments, of which the 
individual results are given in a table, M. Toulmouche draws the following 
conclusion on the properties of this salt. 

1. This preparation of antimony acts with greater certainty as an emetic, 
when ^iven in doses of one or two grains, than when exhibted in larger 
quantities. 

2. It induces vomiting in smaller doses than kermes. 

3. Its emetic action, although less uncertain than that of kermes, is still 
far from sure^ inasmuch as it is only developed in somewhat more than half 
the cases of its administration. 

4. It acts much less frequently as a purgative than as an emetic ; whereas 
the contrary is true of kermes. 

5. Like the last-named compound, it may be given with impunity in large 
doses, and in other affections besides rheumatism and pneumonia; in these 
cases its emetic and purgative effects appear to diminish in proportion to the 
increase of the dose. 

6. The sudorific properties attributed to it by writers on materia medica 
are by no means incontestable; in 102 cases of its exhibition it acted on the 
skin thirteen times only.— Gazette Medicale de Paris, No. xiv. AvriL 
1839.« 

Statistics of Tracheotomy, — Since the introduction of tracheotomy in 
croupai affections into France, there has, doubtless, been reason to deplore 
a great number of failures; it may be presumed, however, that one of the 
chief reasons of its insufficiency depends on the delay and the obstacles that 
are generally thrown in the way of its performance. The following are the 
results which the different most celebrated operators have by their own 

■ Brit, and For. Med. Review, Oct. 1839, p. 556. * Ibid. p. 557. 
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declarations, in a late discussion at the Royal Academy of Medicine in 
Paris, obtafned. 

Operations. Cures. Deaths. 



M. Amussat, 


. 6 





6 


Baudelocqae, 


. 15 





15 


Blandin, 


5 





5 


Brettonneau, 


. 18 


4 


14 


Gerdy, 


6 


4 


2 


Roux, . 


4 





4 


Trousseau, . 


. 80 


20 


60 


Velpeau, 


6 





6 



140 28 112 

Bo that, of 140 patients operated on, 28 only hare been cured, and 112 
have died.— Journal dea Connais. Mid, Juin, 1839.* 



On the Superiority of M. BeynatuTs Operation for Circocele, By M. 
Jules Roux, M. D. — M. Reynaud takes, with both his hands, the spermatic 
cord of the diseased side; he isolates and pushes inwards towards the root 
of the penis the vas deferens, whose hardness distinguishes it from the ves- 
sels and nerves of the testicle ; pinching then the scrotum with the fore- 
finger and thumb of the left hand, so as to embrace the spermatic vessels 
and nerves, he passes through the base of the fold thus formed, a curved 
needle, with waxed thread. The scrotum then let go, there remains, be- 
tween the entrance and exit of the needle, an interval of about an inch; 
upon this interval is placed a thick cylinder of lint, but not very long; and 
the two ends of the ligature brought together over it, and tied by sl bow-knot, 
so as to admit of untying or relaxing, should it become necessary, to dimi- 
nish its pressure. Small pledgets, with cerate, are put upon the punctures: 
no bandage is necessary to keep them, but a simple compress is placed over 
all. The patient remains in bed, with the scrotum on a cushion, and is 
treated with diluents and lavements. A few days after, inflammation round 
the ligature takes place, ordinarily slight, and not preventing a tighter tie of 
the contained parts. If, however, the inflammation be violent, or the pain 
excessive, M. R. unties and slackens.the ligature, reduces the inflammation, 
and again reties it ; which occupies about two or three days' time. As the 
soft parts become divided, the ligature is tied again with more pressure. 
Towards the fifteenth or eighteeth day, the nerves and vessels of the testicle 
have been divided, and there remains only the skin to be cut. M. Reynaud 
now passes a directory in the line of the thready and divides the skin with a 
bistoury. A simple wound succeeds to this incision, and quickly cicatrises ; 
so that, in about twenty-five days from the commencement of the operation, 
the patient is ordinarily cured. Two cases have been successfully tre&i< d 
in this manner by M. Reynaud.* — Joum. des Con, Med, No. V. Feb. 1829. 

Case of Difficult Delivery of Twins which were united by the Breast, 
By the Berg-chirurgus Rath of Zellerfeld.' (From the Archiv, der Harzer 
Chirurgen- Verein,) — The patient was turned forty years of age ; mother of 
several children. She had passed the first half of her pregnancy in perfect 
health: but during the last few weeks before labour, complained of constant 
cramps and much pain from the movements of the child. Shortly after the 
OS uteri was dilated, the pains subsided ; and although they were again 
excited by the ergot, they had no efiect in forwarding the labour. The 
forceps was now applied, and the head brought down as far as the os 

' Brit, and For. Med. Review, Oet. 1839, p. 558. ' Ibid. p. 559. 3 Ibid. p. 56a 
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•zamiaaiioD, a second head was found behind the &rst in the pekic canity. 
The patient was much exhausted, the abdomen tympanitic, yery pendulous, 
and acutely pAinfal; the eitem&l parts much swollen. A prolapsea 
umbilical cora was Mi beatiag at the lower and posterior part of the 
Taginaf but the patient had not feU any movement for some time. A» 
there was no doubt that the first child was dead, and that it was an insur- 
mountable obstacle to the delivery of the other, which might still be aliye. 
and also increased the patient's danger, by protracting the labour, the heaa 
was separated from the body with some difficulty, o^wmg to ttw closeness 
with which it was embraced by the external parts, it wa« efiected by mean# 
of a gum-lancet, which the author considers to be an excellent instrument 
for the purpose. The second head could now be reached with the forceps, 
and was brought down as far as the chin and naj^e of the neck; but another 
obstacle now showed itself; after repeated examinations it was ascertained 
that the children were united by the oreast, and that one had its back to the 
pubes, the other to the sacrum. The author endeavoured to give them such 
a direction that they should be in the longest diameter of the pelvis, by 
whi^h means he succeeded in bfinging them down as far as the shoulders. 
Having carefully disepg^ed the armii, and turned the children ag^ia into 
the aatero-posterior diaoEieter, and having^ fixed a blunt hook up€m the ban4 
which united them, he gave it to an assistant, and then, with a fore-foger 
in the axilla of each child, he completed the delivery. Considerable 
hemorrhage required the speedy removal of the placenta, and the uteriia 
now contracted. The children ([two girls) weighed 15 XhL ; they w«ire 17 
inches long. The part by which they were united was 9 inches lon^ 
and 3 broad, and extended from the upper extremity of the steruuin to the 
navel, into which one umbilical cord, which was common to both, entered* 
The diameter of the two children^ when laid close together, was betweeo 
7 and 8 inches, from back (o the otner. One child had two thumbs on the 
right hand. The cord was 19 inches long, and unusually thick. After 
siufering some time from peritonitis, dtc. the patient recovered.— /Si«&o/d'# 
JaumaL B. 17. Heft iL 1838. 

Mortmi^B Crtuda AmnHeana* 

We are happy to announce the receipt from the author of a copy of thi» 
splendid work, to the expected appearance of which we have more than 
once referred. We shall notice it in our next number. 
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For the American Medkal Intelligencer. 
Art. L— PHILADELPHIA HOSPITAL. 

DR. i)UNGLISON, ATTENDING PHYSICIAN, 

Case of Typhoid Fever. Reported by J. B. Cottman, M. D., Senior 
Resident Physician. 

Margaret Morton, set. 22; servant; born in Trenton, New Jersey, has 
been married five years ; was confined in the obstetrical ward of this institu- 
tion with her first child four years ago ; enjoyed good health until the 8ih 
of August, 1839, when she was taken with pain in her head, chest, and back; 
felt so weak in her knees that she could scarcely walk, (was then living at 
the inclined plane on the Columbia Railroad;) remained in this state until 
Sunday, August 11th, when she was brought to the hospital. 

State.— Face slightly flushed ; pulse a little excited ; says she has diar- 
rhoea; no pain on pressure over abdomen. Ordered 

ly. Olei ricini, 5U» 
Tr. opii, git X. 

12th. — The nurse reports that she has been up only twice within the last 
twenty-four hours; evacuations of good consistence ; pulse somewhat ex- 
cited ; skin warm and dry ; thirst. Ordered ice internally and to the head ; 
milk diet. 

14th. — Dr. Dunglison "feaw her at his visit to-day ; found her pulse very 
frequent ; tongue coated with a yellow fur ; skin hot and dry ; bowels have 
been open oilee in the twenty-four hours for the last two days. Ordered 

Pulv. ipecac, grs. xv. Statim. 

Continue other treatment. I 

15th. — Medicine vomited her vfery fieely ; commenced purging at night ; 
to-day her bowels have been open ten or fifteen times ; evacuations bloody ; 
pain on pressure over the abdomen; pulse frequent; skin hot and dry; 
tongae somewhat cleaner. 

St. Hyd. chlorid. mit. gr. i. 

Pulv. opii, gr. ^ : — ter in die. • 

16th. — Bowels open less frequently — eight or ten times in the twenty-four 
hours; stools still contain some blood ; other symptoms the same as yester- 
day. 

Continue treatment. 

17th.— Fever very high ; skin hot and dry ; pulse 120, quick and irritable; 
cephalalgia ; meteorism ; anorexia ; great tenderness on pressure over the 
epigmstric region ; diarrhoea still continues. 

9e. Olei ricini, 5ij. Statim. 

|e. Mist, effenres. ^vi. Capt. ^ss. q. h. sec. 
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CuenrbitulK cruentae, No. VI. epigastrio. 

Ice internally and kept constaatiy applied to head. 

19th.— Mottth affected hy the calomel; eums red and swollen; face 
flushed; skin hot and dry; pulse 110, irritable; pain on pressure over the 
abdomen. Discontinue calomel and opium ; commence with the following: 

9f. Pulv. ipecac, comp. grs. ij. quater in die. 

Continue other treatment. 

8 o'clock, p. M. — Increase of cerebral symptoms; dulness of hearing; tin- 
nitus ; intellect dull ; increase of fever ; skin hot and dry ; thirst; complains 
of pain in head ; skin of head very hot ; pulse frequent. 

Cucurbitulse cruentse, No. VI. nuchse. 

Felt much relief from the cups; fell asleep immediately after, and slept 
well all night ; found her asleep at 12 o'clock next day. 

21st. — Yesterday evening complained very much of pain in head, dryness 
of mouth, thirst ; intelligence dull ; rose-coloured spots very distinct over 
the abdomen^ a few on the thorax ; face flushed ; skin hot and dry ; pulse 
120 ; complams of pains in abdomen, with tenderness, more especially at 
epigastrium. 

Emp. epispas. 6x6 epigastrio. 

Blistered surface to be dressed with the following ointment : — 

Ung. hydrarg. fort. gi. 
Morph. sulph. grs. v. 

Apply a mustard cataplasm to lower part of abdomen. Continue Dover's 
powders. 

22d.— Slept well ; appearance rather improved ; drowsy ; dulness of intel- 
lect; answers questions slowly; yesterday, in an effort at vomiting, felt 
something ''give way" in the right side of her head : since then has been 
very deaf in the right ear, and complains of much pain ; pulse 100, regular ; 
skin cooler ; bowels open twice this morning ; evacuations scanty. 

Continue treatment. 

23d. — Slept well ; this morning is very dull and stupid ; answers ^ques- 
tions very imperfectly ; pupils contracted ; tonsue coated with a brown fur ; 
pulse 80, intermittent; action of heart irregular, remits every third beat; 
skin hot and dry ; lost three or four ounces of blood to-day by epistaxis, with 
apparent relief of the cerebral symptoms ; bowels have not been open 
to-4ay. 

£mp. epispas. 3X2 No. II. behind the ears. 

An enema of warm water; Continue ice. Discontinue Dover's powders. 

24th. — Slept none; very restless, constantly tossing about the bed, moan- 
ing and crying aloud; face fluAed ; pupils contracted; intelligence dull; 
does not answer questions, but seems to understand ; tongue cleaner; papil- 
lae at the tip elevated. Blisters did not draw well ; dressed with the ung. 
hydrarg. Bled freely from the nose duriog the night; pulse 88, intermittent 
—in the course of an hour it rose to 120, full, though compressible ; face 
became very much flushed ; skin was hot and dry ; patient delirious. 

Apply thirty American leeches to temples and behind the ears. 

Continue other treatment. 

25th.— Slept none during the night— a few hours this morning ; at present 
remains quiet ; pulse frequent and full, regular ; pupils contracted ; tongue 
clean ; answers no questions, and appears scarcely to comprehend them ; 
bowels open twice to-day : in the afternoon her face became very much 
flushed; eyes suffused; pulse more frequent; skin hot and dry. Ice was 
applied freely to the head, and the other treatment continued. 

26th.^Slept none, constanjtly tossing about the bed throughout the night 
—has slept three hours this morning; pupils contracted; tongue dry; re- 
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spiration easy ; skin warm and slie^htly perspirable ; poise 144, full ; skin of 
head and feet hot ; slight subsultus ; delirious ; voice very much altered, 
shrill. Cucurbitulse cruents, No. IV. nuchse. 

jt. Olei ricini, ^ij. statim. 

27tb. — Slept none ; very delirious all night ; constant jactitation ; expres- 
sion wild ; face very much distorted, expressive of pain ; does not answer 
questions; subsultus tendinum; skin of natural temperature; tongue dry, 
covered with small ulcerations about the tip; complete anorexia; pulse 120, 
compressible; diarrhoea slight; three evacuations in twenty-four hours, 
containing shreds, very offensive. 

jt. 01. terebinth. §ss. 

Muc. lini. ^vss. pro enemate. 

Ice to be kept constantly applied to the bead ; mustard cataplasms to abdo- 
men and legs; blistered surfaces to be dressed with the ung. hydrarg. 

28th. — Slept five hours ; very much improved ; expression better ; more 
intelligent; asks for food; answers questions; very deaf; no subsultus; - 
tooffue moist, tip diphtheritic ; respiration easy ; slight cough ; temperature 
of skin natural; pulse 102, regular; epistaxis during the night; four stools 
in twenty-four hours, yellow, contain no shreds, less offensive; had two 
stimulating injections last night — one to-day. Continue treatment. 

29th. — Slept well last night; improved in every respect to-day. Continue 
treatment. 

31st.— Slept well on the night of the 29th. with manifest improvement the 
next day ; slept very little last night ; sligntly delirious to-day ; still very 
deaf; tongue moist, cleaner, no ulcerations ; slight bronchitis ; some cough ; 
less tenderness on pressure over region of abdomen ; bowels open three 
times in twenty-four hours, consistence good, natural. 

Continue ice internally, and a common injection instead of the stimulat- 
ing one ; discontinue cold applications to head ; gruel. 

September 1st. — Slept well until about 4 o'clock this morning, then be- 
came wakeful, and tossed about the bed ; moaned much ; slightly delirious 
to-day ; skin hot and dry ; the rose-coloured spots have entirely disappeared 
from the abdomen and chest, and been replaced by numerous sudamina. 

Ice to head. Continue other treatment. 

2d. — Sleep disturbed during the night — has slept, however, some to-day ; 
expression rather wild; eyes very prominent; skin warm; pulse 100; 
bowels open once in twenty-four hours. Continue treatment. 

3d.— Slept well ; improved ; skin natural ; pulse 100, regular. Treatment 
the same. 

6th.<:-Patient has been doing well since last date. Convalescent ; allowed 
ice internally, and a better diet ; discontinue all other remedies. 

10th. — Still improving ; sudamina have almost entirely disappeared ; 
spleen felt very distinctly ; tongue clean ; bowels kept open once in the 
twenty -four hours by means of small doses of castor oil. 

15tb. — Patient able to sit up; hears much better; appearance much 
improved ; appetite good; allowed a mild and unstimulating diet. 

Oct. 2d. — Cluite well. Discharged cured. 

This case is interesting, as it presented all the symptoms of typhoid fever 
so well maiked ; not only those phenomena which have always been ranked 
with the symptoms of fever, such as the temperature, state of the tongue 
and pulse, but those which have more recently been considered to maric a 
peculiar form of fever, namely, meteorisrfi, rose spots on the abdomen, suda- 
mina and enlargement of the spleen. 
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Art. II.-DEATHS BY POISON. 
[We copy the following interesting article from a recent number of a 
British periodical.'] 

We have before us a report made to the house of commons at the instance 
of Sir Robert In^lis, and ordered to be printed on the 27th of August in the 
present year. It is entitled, " Returns from the Coroners of England and 
Wales of all inquisitions held by them during the years 1837 and 1838, in 
Cases where Death was found, by verdict of Jury, to have been caused by 
Poison." This report is fraught with deep and melancholy interest ; and 
considering that the public may be benefited by an extended publication of 
its contents, we have with considerable care and labour reduced the returns 
into a compact and popular shape, to adapt them to our columns. 

We regret, first, that the returns are not complete, some coroners having 
neglected to comply with the request of the commons ; and, second, that the 
coroners who have made returns, have, in many instances^ omitted particu- 
lars of great moment. We have endeavoured, however, to make the best of 
the imperfect materials before us. 

We have classed the deaths under the various descriptions of poison by 
which they were caused. 

jiraenie 184 and disordered in mind and 

Taken by a girl disappointed in body, 1 

love, 1 By men, through reduced cir- 

By a girl, in a fit of passion, 1 comstances, pecuniary embar- 

By a girl, in a fit of jealousy, 1 rassments, &;c 6 

By a girl who had robbed her Taken through drunkenness, 12 

master's son, 1 By a farmer and innkeeper, who. 

By a girl, seduced and deserted having had a handsome legacy 

by a married man, ... 1 left to him, spent it in riotous 

By a girl, subject to ^ts and de- . living, got into debt, and took 

spondency, ..... 1 poison to escape his creditors, 1 

By pregnant girls, to destroy Through poverty, .... 3 

themselves, ..... 5 Through despondency, . . 1 

By a pregnant girl, to procure In lunacy, 62 

abortion, 1 In food, by accident, ... 7 

By a pregnant girl, deserted by In mistake, by young people, in 

her lover, who was suspected food prepared for vermin, . 5 

to have procured her the poi- In mistake, by a married woman, 

son, 1 who, having mixed it with 

By a pregnant girl — bow or by oat-meal for vermin, was in- 

whom administered not known, 1 nocently supplied by her hqs- 

By a wife, separated from her band with food prepared from 

husband, 1 the mixture, 1 

By a young woman, married By accident, the deceased having 

unhappily, and separated from tobacco and arsenic loose in 

her husband, 1 the same pocket, .... 1 

By a cook-maid, distressed by In mistake for cream of sulphur, I 

the death of a friend, . . 1 Administered to a child in mis- 

By an insane mother and two take for magnesia, ... 1 

children — administered by the ~~— Queen's cordial, 1 

former,^ ...... 3 Taken inadvertently, in various 

By five children, to whom it was ways, . , 3 

administered by an insane Administered wilfully, ... 5 

mother, • ^ How administered not known, 2 

By a man, embarrassed by debt, Felo de se, ...... 20 

1 Lond. Med. Gaz. Nov. 15, 1839, p. 294. 
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Taken vitbout cause assigned 

in the repart, 36 

Opiunif 43 

Overdose, taken by adults in ig- 
norance, ; 11 

Overdose, administered to child- 
ren by mothers and nurses, 8 
Administered to a child in mis- 
take for other medicine, . 1 
Supplied by a deaf druggist for 
manna, and administered to a 
child by an ignorant nurse, 1 
Administered to a child, found 
dead in the Trent, extensively 
bruised (the poison and the 
wounds both sufficient to ac- 
count for death), ... 1 
Taken by a child in ignorance, 1 
Taken through drunkenness, . 2 
Through lunacy, .... 9 
Hovr administered not known, 1 

Felo de se, 2 

Taken without cause assigned, 

&.C 5 

Zaudanum, 133 

Administered by mistake, . . 2 

for antimonial wine, . 1 

for paregoric, ... 2 

for Gudfrey^s cordial, 2 

for syrup of buckthorn, 1 

for tincture of rhubarb, . 4 

iSoId at a druggist's foi antimo- 
nial wine — the druggist not 
bred to his trade, and kept 
two shop-girls, one of whom 
(the coroner ascertained) gave 
twice as much laudanum for 
a penny as the other, . . 1 
Taken by adults as medicine, 11 
An overdose, taken by a drunk- 
en surgeon, 1 

Taken by mistake for a surgeon's 
draught, . . ..... . 1 

Administered to children in mis- 
take, ,2 

Drunk by a child, within whose 

reach the phial had been left, 1 
Given by a child to an infant, 
to allay coughing in the mo- 
ther's absence, .... 1 
Overdose to infants by mothers 

and nurses, 26 

Taken inadvertently, ... 7 
Through despondency, . . 4 
Through drunkenness, . . 9 
Through dissolute conduct, . 1 
Through lunacy, induced by' 

want, 2 

Through lunacy from various 
causes, . 30 



Through loss of situation, . . I 
Wilfully administered, ... 2 
How administered not known, 3 

Felo de se, '4 

No cause assigned, '<Sce, . . 14 

Cough Syrup, ........ 1 

Overdose, given by a mother to 
her child, 1 

Syrup of Poppies, 5 

Overdose, administered to child- 
ren by mothers and nurses, 5 

Godfrey* t Cordial, 12 

Overdose, admioiftered to child- 
ren by mothers and nurses, 10 
Administered to children by mis- 
take for syrup of rhubarb, 2 

Infant*8 JtHxture, (most probably 

preparation of opium.) ... 1 
Overdose, given by a mother to 
her child, 1 

JHorisorCB pillsy . 1 

Taken as a medicine, ... 1 

T^irtar emetic, 2 

Three drams, taken to cure ague, 1 
Overdose, given to an infant, . 1 

Colchicum, 3 

Overdose, taken for the gout, 1 
Taken as medicine, . . . . 2 

J^xture for vermin, 2 

Taken by children within whoso 
reach it was left, .... 2 

Hellebore, . - 1 

Taken by a « temporary lunatic," 1 

J\fercury, 2 

Taken by a " temporary lunatic" I 
Felo de se, 1 

Bichromite ofpotaah, ..... 1 
Eaten ignorantly by a child, . I 

Aquafortit, . 2 

Drunk by a child, within whose 

reach it was left, .... 1 
Taken in temporary lunacy, . 1 

Oxalic acid, , . 19 

Taken by a woman, who had 

quarrelled with her husband, 1 
By a person of defective intellect, 1 

Through lunacy, 8 

Through drunkenness, . . 1 
Through want of employment, 1 
By a young woman, on the emi- 
gration of her brother, . . 1 
By a child, within whose reach 

it was left, 1 

Without cause assigned, . . 5 

* ^* It is singular, that nearly the whole 

of the cases of poisoning by oxalic acid 

occurred in Middlesex. 

JVitrate of silver, . 1 

By a child (swallowed percussion 
caps), 1 
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CattoP'Oil teeda, ...... 

Taken inadvertently, . . . 1 

Fungutj 

Eaten* for mnshrooma, ... 4 

J^fitn, 

Ignorantly given to a child for 
inflammation of the howelt, I 

Extract of lead, . * 

Found in eolation by a woman, 
and given to a child in mlf- 
take for ginger-wine, . . 1 
Essential oil of alrnQtidSf . . . 
Taken in lunacy, .... 2 

Without cause assigned, • . 3 
Prussic add and arsenUt • • • 
Taken in lunacy, .... 1 

Arsenious acid, ...... 

Taken in mistake for a purging 

powder, 1 

Acetate of morphine f 

Administered in mistake for 
other medicine, .... 2 
Strychnine, (the active principle of 

nux vomica,) 

Taken by a diild, to whose fa- 
tber it had been sent as a me- 
dicine, . , 

Lunacy, 

^ux vomica, . 

Taken in ignorance of its effects, 
Procured by a girl of weak intel- 
lect, and given to her father, 
who had sent her for an 

emetic, 

Taken without cause assigned, . 

Wolfsbane, . . 

£aten by a child, who found it 
in his father's garden, . . 

JSlach ashes, 

Procured for washing, and eaten 

by a child, 

Sulphate of iron, ( Copperas,) 
Taken to procure abortion, 

A vegetable poison, 

Taken by two children, (bro- 
thers,) 

By an adult, 

JSRerapicra, ...,.., 

An overdose, taken in gin, • 
Monk's hood, ....... 

Gathered by a poor old man, and 
eaten in mistake for celery, 

Savine, » . , 

Taken to procure abortion, . 

Infusion of hemlock, 

Overdose, taken by a woman. 

Laudanum and prussic acid, . . 

A case of lunacy, .... 

Potash, , . . . 

Taken by a child, .... 



Medicine, 1 

Addiinistered to an infiuii— in- 
tended for an adult, ... 1 

Muriate of tin, 1 

Taken by a child in mistake for 
vinegar, ...... 1 

Cantharides, . 1 

An embrocation, containing tinc- 
ture of cantharides, adminis- 
tered to a child in mistake, 1 
^ Laudanum and aquafortis, . . . 1 

Lunacy, 1 

Carburetted hydrogen gas, . . 

Inhaled during sleep, through an 

accidental escape of gas, . 2 

Belladonna, (deadly nightshade,) 

Taken by mistake, • . . . i 

Without cause assigned, . . 1 

Paregoric elixir, 

Overdose, administered to child- 
ren, 2 

Decoction, (nature not exactly known,) 1 
/Taken by a pregnant girl, with 
the supposed intention to pro- 
cure abortion, .«...! 
J^trous acid, with aloes, .... 1 

Taken without cause assigned, 1 
Cayenne pepper, &c, ..... 1 
Cayenne pepper, essential oil of 
caymne, and bark, taken in al- ' 
cohol, as a remedy for the ague, 1 

Tarberth mineral, I 

Taken in mistake, .... 1 
Sulphuric add, (vitriol,) . . , 
Swallowed by children, igno- 
rantly, . 

• for ginger beer. 



2 



2 



32 



Administered to children, for 

Godfrey's cordial, ... 4 
— — a child, for castor oil, 1 
-— ^^« for syrup of rhubarb, 1 
■ for some medicine not 

named, 1 

Accidentally sold for Godfrey's 
cordial, and given as such to 

a child, 1 

In a drunken fit, .... 1 
Through insanity, .... 5 
Through family quarrels, . . 1 
By a woman, who thought her- 
self forsaken by God, . . 1 
Without cause assigned, . . 4 
Hydrocyanic (prussic) add, . . , 
Taken by surgeons, depressed in 
mind by reduced circum- 
stances, 3 

By a surgeon delirious from 

scarlet fever, 1 

By a surgeon, addicted to drink- 
ing 1 



27 
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By ftturfeon, inafitoffrenzy, 1 Throogh defpondency, « . 1 

By dritggtflts, deranged, . . S Through lofiacy, .... 5 

By a medical itadent, affected Felo de ae, ...... 3 

by over-stody, .... 1 Without taiiae aingnad, . .1 

By a child, in ignorance, . . 1 PoUont not tpedfied, 14 

By a gentleman, reduced from Taken accidentally, .... 2 

affluence to poverty, and de- . By a drunkard, in mistake, . 1 

ranged, 1 Case of miscarriage, the mother 

Through disappointment in love, 1 having received some noxious 

Through lunacy, .... 9 drug, ....... 1 

Without cause assigned, . . 6 Taken without cause assigned, 2 

Corvtive fuhlimate, 12 Through lunacy, 7 

Taken incautiously as medicine, 1 How administered not known, 1 

By mistake^ for cider, ... 1 

In a fit of passion, .... 1 543 

The total number of deaths by poison, in 1837 and 1838, it will be seen, 
was 543. Of these 261 were females : 282 males. 

The total number of individuals poisoned by opium, or its preparations, 
was 186. 

The deaths of very young children (most of them at the breast), from 
opium, or its preparations, administered by mothers and nurses, in ignorance 
of the powerful effects of those substances on infants, were 52. 

The deaths of young children from opium or laudanum administered in 
mistake for other medicine were 20. In 11 of these cases, the names of the 
medicines are given, in the place of which opiates are given by mistake. 

The very great number of deaths amongst chi((lren, resulting from over- 
doses of opium, or its preparations, and from doses thereof given in mistake 
for otber medicines, cannot fail to excite attention. Deaths of this kind 
amount nearly to a seventh of the entire number of deaths by poison ! The 
number was 72 ! 

Most of the children poisoned in this way lost their lives owing to the 
ignorance, carelessness, or presumption of their mothers. It cannot be too 
generally known that narcotic and anodyne drugs, powerful though they be 
in the adult, act with infinitely greater energy upon the more sensitive 
neivous system of the infant ; so that even experienced medical men never 
administer remedies of this class to the very young, without exerting ihe 
utmost caution and making the most accurate calculation. Two drops of 
laudanum have been known to kill an infant ; nay, we have heard of a case 
in which one drop stole away the life of a new-born babe. It is evident that 
the practical inference to be deduced from the facts represented in the above 
table is — that mothers and nurses should never dare to administer medi- 
cines of the narcotic kind, except under the immediate direction of the 
medical attendant. 

The coroner of Nottingham states, that " Godfrey's cordial is given to 
children to a great extent ; and that he has no doubt whatever, that many 
infants are yearly destroyed in that borough, but who, dying off gradually, • 
never come under his notice officially." There can be no doubt of the truth 
of this assertion. At all events we can say positively that such instances 
occur elsewhere. 

It will be observed, that of the 20 cases in which death resulted from the 
administering of opium or laudanum by mistake, 11 were instances in which' 
they were given instead of substances more or less resembling them in 
colour. No details of the mistakes are given in the remaining 9. 

In recording one of the 11 cases, Mr. Browne, the Nottingham coroner, 
(who has very commendably entered more into detail than most of the 
coroners,) says : — " There appeared very great negligence on the part of the 
person who sold the laudanum. He had not been brought up as a druggist, 
out had latterly taken to the business, and employed two young girls to 
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attend to his shop, and sell his drugs in his absence. I ascertained, person- 
ally, at the shop, that one of them sold twice as mach for a penny as the 
other." 

In 10 of f he 11 cases, although the medicines are named instead of which 
laudanum was. administered, we are not told whether the mistake was made 
by the mother, the medical attendant, or the dispenser. 

We find in the returns 4 cases of the administration of savine and other 
poisonous drugs, with the view of procuring abortion. In three of these 
cases, the mother perished undelivered. In the fourth, the child perished. 

We believe the disgusting crime of foeticide would not be so often 
attempted, if the real effects of savine, and the other drugs made use of, 
were properly understood. These agents never can induce abortion without 
placing the woman's life in the greatest danger; and a very frequent result 
is, that she dies undelivered, having previously sufiered the intensest agony. 

In 8 cases, poison was taken for the purpose of self-destruction, by young 
women who had been seduced and were pregnant. Arsenic was the poison 
made use of in all these instances. It is probable, that besides these 8 cases, 
several other of the numerous instances of poisoning by arsenic had been 
the result of seduction: but this is not stated in the returns, which, we 
repeat, are very far from being full and satisfactory. 

The deaths of 8 surgeons are entered, and it is a curious circumstance, 
that all of these had taken prussic acid. One had taken it with arsenic. 
Three committed self-destruction in consequence of pecuniary diflSculties — 
one during the delirium of scarlet fever — one during the delirium of mania 
a oo/M— three during insanity. No instances of poisoning among members 
of the other learned professions are stated. Perhaps this may b^ owing to 
an omission in the return^— but we are rather inclined to consider that they 
are not defective on this point. 

Do not these facts furnish medical men with materials for melancholy 
reflection ? Eight of their brethren have, within a short period, destroyed 
themselves : whilst no other profession is named on the tables. Three of 
these, indubitably, were urged to the rash act by embarrassments ; and four 
committed suicide in insanity, which was probably induced by long-con- 
tinued anxiety and disappointment. In one case only — that of insanity fol- 
lowing scarlet fever — could different and natural causes be assigned. May 
not these instances of self-destruciion be deemed indications of an over- 
stocked and ill-regulated profession ? 

These important returns would furnish us with the means of extending 
our remarks to a much greater length, but we must — for the present at least 
— forbear. We cannot, however, conclude, without expressing our approval 
of a valuable suggestion made by Dr. Frampton, coroner for Dorsetshire. 
This gentleman thinks there should be some way of compelling those who 
sell poison to register the day and the hour of sale, and the name of the 
purchaser. Mr. Frampton jjastljr observes that from a want of such com- 
pulsory registration, the ends of justice are frequently frustrated. 

Great credit is due to Sir Robert Inglis for having called for these returns. 
They would, however, be much more useful to medical and political science, 
had information been required as to the profession, trade, or station in life, 
of each individual; and if ii had also been stated (whenever possible) how 
the poison had been procured — whether fiooi a druggist, a surgeon, or other- 
wise — the quantity sold, the age of the dispenser, and whether any precau« 
tions had been taken by him to prevent mistakes. 
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BIBLIOGRAPHICAL NOTICES. 

Morton* 8 Craiiia Americana} 

We have more than once announced the advent of this splendid work, 
and have endeavoured to hespeak a favourahle attention to it, founded on 
the specimens which we had seen. The opinion we gave of those speci- 
mens we can conscientiously transfer to the whole work. It is a monument 
of the industry and research of the author ; and stamps him as a man of 
learning and of unbounded zeal as an anthropologist. 

The pure naturalist and the phrenologist may consult its pages with ad- 
vantage; for the phrenological measurements of the various nations and 
tribes are given : and should the reader be entirely ignorant of phrenology, 
he may find, in the appendix, " Phrenological Remarks on the relation be- 
tween the Natural Talents and Dispositions of Nations, and the Develope- 
ments of their Brains, by George Combe, Esq.'' 

The lithographic plates are admirable specimens of art, and we strongly 
recommend the work to all who take any interest in the differences between 
the members of the great human family ; — and who is there that does not ? 



Dr, Simons^s Report on the Yellow Fever of Charleston.^ 

This is an interesting paper, carefully and impartially drawn up, and 
confirmative of the non-contagious character of epidemic yellow fever as it 
prevails with us ; and, therefore, an additional evidence against the ineffec- 
tual and, too often, vexatious quarantine regulations, adopted to prevent its 
importation. 
. We extract the following facts from Dr. Simons's pamphlet;— 

"In 1839 there were 134 deaths: adult males, 104, females, 14; native 
children, 8; strangers' children, 7 ; blacks, 1 female. This present year the 
fever occurred earlier than usual. On the 7th of June, three patients were 
admitted into the Marine Hospital, from the ship Burmah, which had 
arrived from Havana, of which I was informed by the physician of that 
institution. The pilot, contrary to the requisitions, that all vessels having 
sickness on board, should be brought to quarantine, improperly brought in 
this vessel. The remainder of the seamen on board, that were sick, were 
sent to the Lazaretto, and the ship was thoroughly cleansed and ventilated, 
being in ballast ; she was in ihe stream, and did not come to the wharf for 
some weeks after, and had no communication, as far as could be ascertained, 
with other vessels. On the 17th and 19lh, cases were admitted into the 
hospital from the ships Chatham, Leonore, and Elizabeth Bruce. The 
Chatham and Elizabeth Bruce were lying at Fitzsimons' wharf; the Leo- 
nore was lying in the stream, opposite these vessels, and had never be^n to 

• Crania AmeriQana ; or a comparative view of the skulls of various aboriginal nations 
of North and South America : to which is prefixed an essay on the varieties of the human 
species. Illustrated by seventy-eight plates and a coloured map. By Samuel George 
Morton, M. D., Professor of Anatomy in the Medical Department of Pennsylvania Col- 
lege at Philadelphia, Member of the Academy of Natural Sciences of Philadelphia, of 
the American thiiosophical Society, of the Historical Society of Pennsylvania, of the 
Boston Society of Natural History. Folio, pp. 296. Philad. 1839. 

• Report on the History and Causes of the Strangers* or Yellow Fever of Charleston. 
Read before the Board of Health. By Thomas Y. Simons, M. D., Chairman of the 
Board. (Printed by order of the Board.) 8vo, pp. 24. Charleston, 1839. 
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the wharf; the Burmah was lying in the stream off Roper's wharf; the dis- 
tance from each of the vessels was therefore considerable, and there were ar 
great many vessels between, on board of which no sickness had as yet 
occurred. The Chatham arrived here from Boston, on the 5th of Jane, in 
ballast; the Elizabeth Bruce arrived in Charleston, from New York, 7th c^ 
June in ballast ; and the Leonore sailed from Boston, and arrived on 7th oT 
June, in ballast-— all of the crews were well. Subsequently, the disease* 
occurred in different vessels in the harbour, which it would be unneeessaiy 
here to detail. Sooo after the cases of the Brumah had occurred, a procla- 
mation was issued by the mayor and council, requiring all vessels, arriving 
from infected ports to be brought to quarantine: the vessels were there 
brought, their cabins cleansed, their holds ventilated, and their rotten fvotit 
destroyed. No single case of fever arrived from the West Indies, or other- 
wise, m the city, that I am aware of, after this arrangement* 

'' The fever having occurred so early in the season, and so soon after its 
occurrence on board the Burmah, created suspicion of contagion hi the 
minds of some, but I could not, upon the minutest iavestigation^ come to 
that conclusion; and a committee* appointed by the Medical Society, after 
making a minute and thorough investigation, came to the conclusioo that 
the fever was not introduced by the Burmah, or by contagion, but was pro- 
duced by the peculiar condition of our atmosphere: in other words, was 
endemic, and arose from causes among us." — p. 9. 

Dr. Simons shows, that the number of native children, who die ixrnn^ 
the prevalence of fever, is small ; and he pointedly refers to ^' the injudi* 
cious plan of estranging children from the atmosphere of a city in a warm 
climate : and thus, at the age when they should be active and enterprising, 
they are liable to the disease, and many have either died or been subjected 
to great sacrifices." — p. 13. . 

He farther remarks, that '^ all, who have not been acclimated to Charles- 
ton, are liable, in the years when it prevails, to the fever, from which many 
escape ; but those from southern latitudes are much less liable than those 
from northern latitudes, either in America or Europe, and those of the sar- 
roundiag country are less liable than those in the upper parts." 

As to the causes that engendered the epidemic, Dr. Simons judiciously 
expresses his entire ignorance. We have, indeed, stated elsewhere,' that, 
on the whole subject of the causation of endemic and epidemic diseases, we 
are sadly in the dark. Hypothesis upon hypothesis has been adduced, aad 
all that we still seem to know is, that under an inappreciable union of inap^ 
preciable atmospheric and terrestrii^ conditions, yellow fever, and other 
endemic or endemico-epidemic diseases occur among us. But when we 
say we know this much, the admission only exhibits the amount of our igno- 
rance. 

Since writing the above we have received the 

Report on the late Epidemic in Augusta, Ga,* 

The deductions in this report — drawn up by a committee, of which Drs. 
P. M. Robertson, I. P. Garvin, and P. F. Eve, were the members, are in 

* The committee consisted of Dr. A. Lopez, Chairman, Drs. James Moultrie, E. Ged- 
dings, J. M. Campbell, Henr]^ Winthrop, and the President, J. E. Horlbeck. 

' ElemenU of Hygidne, Philad. 1835. 

< A Report on the Origin and Caqse of the late Epidemic in Augusta, 6a. Sab- 
mtUed to a committee of the physicians of Augusta, on the 10th of December, 1839. 
8to, pp. 30. Augusta, Ga., 1839. 
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accordanee with those above mentioned as tegards the non-contagious cha- 
racter of the disease. They are embodied in the first of the following reso- 
lutions : — 

" 1. Besolvedj That from the facts disclosed in the foregoing report, we 
ate of the opinion that the cause of the late epidemic was not introduced into 
our city, in any manner whatever, from foreign sources ; nor do we believe 
the disease to have exhibited, in tne slightest degree, a contagious nature. 

'^ 2. Resolvedy That in our opinion, the cause of the late epidemic arose 
from the accumulation, at the upper * Trash Wharf,' between Lincoln and 
Elbert streets, of upwards of 200,000 cubic feet of vegetable and animal 
matter, collected from the lots and streets of the city, since the year 1S34, 
which was opened and exposed to the action of the sun, in the months of 
May and June last. 

"3. Resolved, That we most earnestly urge upon our fellow citizens, the 
necessity of having this fountain of miasmata, and other similar collections, 
thoroughly and effectually eradicated during the present winter ; and also, 
the importance of having a system devised, the faithful execution of which, 
shall, m future, secure our inhabitants from the direful effects of like accu- 
inulations in our vicinity, and the deleterious consequences arising from a 
general neglect of cleanliness, which, for some years past, has been too 
common in our city, owing to its unprecedented state of health." — p. 28. 

As respects the inferences in the two last resolutions, doubts may be 
rationally entertained. The committee, under the impression that the 
unknown cause must reside either in animal or vegetable substances, or 
both, in a state of " dissolution," carefully sought for such substances, and 
found them ; at first we are told a mass of decayed cotton seed was presumed 
by some to be the cause ; by others, a lot of damaged bacon ; by others, 
again, the excessive growth of the moru^ multicaulis ! The committee fix 
the fyM et origo malt in the animal and vegetable decomposition in the 
"upper Trash Warf,"— quod est demonstrandum ! At the conclusion of their 
report. They publish a correspondence between Dr. Robertson, their chair- 
man, and our able friend and former colleague. Professor Greddings, of 
Charleston. We wish they had added the following to the other questions 
propounded to him : — " Hajre you had any sufficient reason, from your own 
observation, to believe that the source of the stranger's fever in Charleston 
was in animal or vegetable decomposition or ' dissolution,' or both ?" 

The conclusions at which Dr. Simons arrives in the pamphlet noticed 
above are full of good sense. After stating, that in addition to the causes 
commonly invoked, there is a peculiar condition of the air, independently of 
them, — for these causes exist every year, but do not produce the disease 
regularly, — he adds, 

"The exact nature of that condition of the air we do not understand; it 
has as yet eluded the researches of philosophers, chemists, and physicians, 
and may prove beyond the ken of human wisdom to discover. The nature 
of malaria, and the laws of epidemics, are puzzling problems in medical 
research ; we have had many speculations thereon, but nothing proved as 
yet Thus far we do know, however, that a city atmosphere is necessary to 
generate yellow fever ; and it is a wise system of medical police, that all 
causes, which may, by a possible contingency^ prove agents in producing 
disease, should be removed. Hence the cleansmg of the docks at a proper 
season, the preventing o? exhalations from the drains, and the clearing them 
out in the winter season, or when necessary ; the carrying of scavenger's 
offals beyond the precincts of the city, or obviating their deleterious influ- 
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ence by preventive meabs ; keepfd^ the streets, as well as the yards, clean ; 
dxaioing, and filling up low lots ; having all the cellars kept dry, and pro- 
perly ventilated; prohibiting of any more cellars | burying the dead beyond 
ihe precincTs of the city; and the introduction of a plentiful supply of pure 
water: these measures, if they can be accomplished, constitute, in my opi- 
nion, judicious and important preventive means ; and having thus used all 
human means, according to our finite attainments, we must leave the rest to 
a supreme and higher power." — p. 22. 

Prof. T, D. MitchelVs Introductory Lecture,'' 
We have had the pleasure to draw the attention of our readers more than 
once to productions similar to the one before us from Prof Mitchell's pen. 
The present introductory lecture embraces a topic not easily managed, bat 
respectably accomplished by its author. The main pains which he points 
out are, Jirst^ Difficulties encountered by some pupils in the course of 
study ; secondly^ Obstructions in the way of the physician of obtaining 
business; thirdly ^ Unkind treatment from professional brethren and from 
patients ; fourthly^ Sad consciousness of the imperfeciions of the science or 
of his failure to give its principles the right application. The sources of 
pleasure enumerated are, — the study of medicine itself,, and — with many — 
the practice ; the expansion of mind and liberality of sentiment, and the 
feelings of compassion and benevolence engendered by i.i. From this por- 
tion of ihe address we extract the following specimen of the author's matter 
and manner: — 

"And think you, gentlemen, that in this inventory of the sources of plea- 
sure, we mean to overlook the pure and exhilarating delight, that bursts 
upon the soul and covers it with ecstacy, when our efforts, blessed by Hea- 
ven, restore to friends and family, one who is endeared by every tie that 
binds kindred spirits together? Oh, no! faithless should we prove to 
truth and to the dignity of our calling, if this resplendent gem were not 
permitted to shine out from the mass of crudities in which it lies embedded. 
Are there not some in my hearing, who have already seen the visions of by- 
gone years rise to their view, to give life and vigour to the faint traces of 
reality to which 1 have referred, who can exclaim of a truth 

' All which I saw, and part of it I was," 

and who feel that the happiness of being instrumental in snatching from the 
grave one estimable fellow being, is enough to counterbalance all the sor- 
rows and perplexities that gather in the revolution of years? The affec- 
tionate wife has beheld, with untold agony, the last gasp of the partner of 
her bosom, and he has gone from her sight, notwithstanding the most untir- 
ing efforts of the medical attendant. Unsatisfied with one deadly thrust, the 
fatal epidemic strikes again, and yet once more, and the victims ate borne 
to the narrow house in quick succession, till at length, like the forest tree, 
shattered by the fury of the tempest, a solitary branch remains to tell the 
heart-striken widow, that she has not ceased to be a mother. But, even 
that branch, the last hope of her desolate heart, lies prostrate, speechless, 
almost within the icy embrace of the relentless tyrant, that spares not for 
tears, though they flow like rivers in their onward course. The frantic gaze 
of the bereft one, darting from the couch of the dying, to the countenance of 

* The Pains and Pleasures of a Medical Life ; being an introductory to a course of 
lectares on Materia Medica and Therapeutics, (Session 1839-40.) By Thomas D. 
Mitchell, M. D., Professor of Materia Medica and Therapeutics, in the Medical Depart- 
ment of Transylvania University. (Published by the Medical Class.) 8vo, pp. S4. 
Lexington, Ky., 1839. 
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the physkian, has an eloquence in it of unutterable import* It seemn to 
say, with imploring, yet despairing intensity of feeling, ^ spare, oh spare 
my only child, save me from going down, solitary and alone, in sorrow to 
the grave.' A new vigour is inspired by the touching and resistless appeals 
The energies of the healing art are taxed afresh, its resources are developed 
and applied with augmented power; the dying man revives, the anxious 
parent weeps for joy, and cannot find language strong enough to pour out 
the overflowings of her soul in gratitude to him, who has been the honoured 
instrument in effecting the happy result. 

" Where is the physician, who at such a juncture would barter his pro- 
fession for any occupation below the stars? Where the man, from whose 
memory the circumstances of such a scene could be effaced, while mind 
retained its powers ; or who would not treasure up its minutest details, and 
call them from the storehouse of the past, to dwell upon the vision with new 
delight? 

" The only remaining source of pleasure which the limits of this discourse 
will permit me to name^ is the high satisfaction attendant on successful 
efforts to elevate the medical character. The well-educated and honourable 
practitioner is grieved at the defects, so long tolerated in the profession, 
especially as they relate to the preparatory instruction of candidates. He 
sickens at the recklessness with which so many are encouraged to shelter 
themselves under the broad wing of the healing art, as if it were designed 
by heaven to be a house of refuge, a common receptacle for the lame, the 
halt and the blind of srll occupations under the sun. But he rejoices that 
not a few worthies are added to the roll, from time to time, who have made 
their fofindation sure, and have erected a superstructure that will do honour 
to their alma mater; and he hails them with joy, as co-workers in the noble 
effort of redeeming the profession from the degradation in which it has been 
sunk by ignorance and chicanery. It affords him unspeakable gratification 
to take by the hand every such youthful candidate for business, and to en- 
courage him by his counsel, his friendship, and his influence. He has not 
forgotten the perils of his own opening career, and he knows by experience 
the value of a medical friend and adviser, at such a crisis. 

" Is the character of a brother practitioner defamed without cause ? he 
will not be a silent witness of the injustice that is meditated ; but feeling 
for his injured reputation as he ought, will nobly defend his cause. He 
rejoices to rescue from unmerited odium, the humblest member of the pro- 
fession, assured that the disgrace of one is in some measure the degradation 
of the whole fraternity. And while he pays a reasonable deference to the 
distinctions that unavoidably obtain, as the result of contingencies, he 
delights in making those his chief companions, who to their love of science 
and a regard for the honour of their profession, add the charms of a virtuous 
and consistent life. He feels the force of a resistless affinity for kindred 
spirits, for those who are identified in their sympathies with the gr^t inte- 
rests of humanity, and he prefers to rally under the outspread banner of the 
public good, rather than to fight beneath the narrow flag of party. With 
Sydenham, he embraces the whole family of man in the grasp of bis bene- 
volence, and is proud to be one of a fraternity, whose province it is, *to 
soothe the troubled spirit, and give the sufferer rest.' "—p. 22. 
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MISCELLANEOUS NOTICES. 

M, Dormi on M7fc.'— The following risume is given by the author at the 
eoDcIusion of his memoir ** on Milk," &c. 

1. The chemical history of the phenomena which milk presents when left 
to itself, can be completed only by microscopic observation. 

2. Milk may be defined a liquia holding in solution, casein, as the blood 
contains fibrine, a peculiar sugar and salts; and holding in suspension glo- 
bules of fatty matter or of butter. 

3. The solubility of the milk globules in alcohol and ether, which do 
not dissolve casein, on the one hand, and on the other, the want of action of 
the at|ueous solution of iodine, whicn does not colour the milk globules, but 
does colour casein (as it does all azotised organised matters) yellow, prove 
that the casein does not form part of the globules, and that it does not exist 
in milk in a concrete state. 

4. All the milk globules may be retained by the filter, and the filtrated 
liquid, transparent as water, will deposit casein under ihe influence of acids; 
this experiment also proves that tno casein is in a state of solution, and 
moreover that the white colour of milk depends on the fatty matter sus- 
pended in the form of very fine globules ; milk may therefore be regarded as 
an emulsion. 

5. The first phenomenon which milk left to itself presents, is the ascent 
of the cream: cream is formed by the milk globules collecting at the upper 
part in consequence of their specific gravity ; below the cream is jhe milk 
properly so called, in which there are, however, two distinct layers ; the 
upper one whiter than the lower, which i^ a little greenish, and semi-trans- 
parent. These differences of shade depend only on the greater or less quan- 
tity of milk globules contained in the different layers of liquid, which are 
arranged according to their specific gravity. Cream exists, therefore, in the 
milk at the moment of its exit from the body, and milk and cream differ only 
in the proportion of fatty or butyraceous globules which each contains. 

6. The second phenomenon observed is the change of milk to the acid 
state ; it is in fact well demonstrated that this fluid, when it comes from the 
body, is alkaline ; gradually the cream thickens, the casein coagulates, gases 
are disengaged, the smell of Brie cheese is perceived, and the microscope 
exhibits a number of infusory animalcules and vegetables ; a real putrefac- 
faction, in short, is established. 

7. It is necessary to distinguish the part which the cream or non-azotised 
portion and the casein or azotised portion, each takes in this decomposition 
or fermentation. For this purpose the two elements must be separated by 
the filter, and it is then observed that the cream rapidly becomes very acid, 
while the serum, deprived of fatty matter, and holding casein in solution, 
tends to the alkaline or putrid fermentation. 

8. The infusory vegetables which are produced in this case do not appear 
till a long time after the milk has passed to the acid state ; they cannot, 
therefore, be regarded as the cause of the fermentation, as the vegetables 
discovered by M. Cagniard Latour in the litjuids undergoing the alcoholic 
fermentation, are ; and as to the infusory animalcules, they exist as well in 
the alkaline as in the acid portion of the fermenting milk. 

,9. The microscopic vegetables of the milk, figured by M. Turpin as 
resulting from the transformation of the milk globules, are equally developed 
on the surface of the butter, previously melted and treated with ether, and on 
the surface of milk which has been filtQKd and entirely freed from globules. 

10. No experiment can demonstrate the existence of one or two vesicles 
in the milk globules : all the facts establish, on the contrary, that they are 
perfectly homogeneous. 

« Lond. Med. Gaz., Nov. 15, 1839, p. 302. 
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11. Tb€ best method of preserving milk is boiliog it on a sand-bath in 
vessels which are afterwards hermetically sealed. 

12. The butter resulting from the agglomeration of the fat globules of the 
milk may be obtained in a vacuum of carbonic acid gas, in hydrogen, d>c. 
It cannot, therefore, be admitted that it is formed under the influence of the 
air by a combination of oxygen or acidification. 

13. There is a constant relation between the secretion of colostrum in 
women before delivery, and the secretion of milk after. Women are, in 
this respect, divisible into three classes. 1st, Those in whom there is 
scarcely any secretion of milk to the end of gestation; and in whom there 
is secreted only a viscid liquid containing scarcely any milk globules, and 
but few granular bodies ; in those the milk after birth is poor and in small 
quantity. 2d, Those in whom the milk before birth is more or less abun- 
dant, but poor in milk globules, which are small, ill-formed, and often mixed 
with mucus-globules as well as granular bodies ; these characters indicate a 
greater or less quantity of milk alJter birth, but that it will be poor and serous. 
3d, Those in whom the colostrum is rich, in well formed and full-sized milk 
globules, and mixed with no other substance than the granular bodies; these 
characters in general announce an abundant supply of rich and good milk 
ttter birth. 

14. With respect to the influence of age on nurses, it is remarked that 
among the people of Paris, it is rare to find a good one aUter thirty, while 
those in the country are in their full vigour at that age ; as to the inflAience 
of locality, it appears from the tables of mortality that the mortality of child- 
ren is least in prosperous provinces, among people who have plenty of cattle, 
and especially of cows ; in this respect Normandy holds the highest rank. 
The colour of the skin and hair does not appear to have the influence gene- 
rally attributed to it; among 400 nurses the results were balanced between 
the brunettes and the blond ; but among 9 red-haired women only 5 presented 
satisfactory qualities. The developement of the superficial veins of the 
breast, and various sensations which women feel during gestation, are 
unimportant ; while the developement of the nipple, the brown or at least 
well-marked colour of the areola, and a certain firmness of the breasts, 
accord generally with an abundance of good milk. The external appear- 
ances which are most important in this respect, are a certain degree of 
general plumpness, and a moderate fulness of the breasts. — Comptes Rendus, 
Sept. 18, 1839. 



On some New Signs of Suspension having taken place during Life. By 
M. Pevergib.'— In a memoir presented to the Academy of Medicine, M. 
Devergie notices two circumstances which, in cases of hanging, will prove 
whether suspension has taken place during life or not. The facts of an 
ejaculation of sperm in the last moments of life, in cases of hanging, and of 
the existence of spermatic animalcules in urine, when an emission of urine 
has immediately followed an ejaculation, are well known, and have led M. 
Devergie to search for these animalcules in the urethra of persons who have 
been found hanging. If in such cases the urethra be slit open, or, better still, 
if its contents be pressed out into a watch-glass, we find a mucous matter, 
more or less thick, exhaling a strong odour of semen, and containing here 
and there the peculiar animalcules which are found in the human spermatic 
fluid alone. But the place of these is occasionally supplied by a number of 
small rounded bodies resembling the animalcules without a tail ; these M. 
Devergie conjectures, may be spermatic animalcules in an imperfect or 
rudimentary state. However that may be, the presence of semen in the 
canal of the urethra is a certain sisn that suspension took place during life. 
The second circumstance is that the end of the penis is so reddened and 

* Brit and Jor. Med. Remw, Oct. 1839, p. 572. 
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moistened by a mixture of semen and mucus as to give the idea of a ^ooor- 
rhoea having existed ; whilst the corpus cavernosum and spongiosum are so 
filled with thick black blood as to form a striking contrast to the paleness of 
the same parts in cases of natural death. This sign is of as much value as 
the existence of sperm in the urethra, and is observed with greater facility. 
^Bulletin dt VAcademie, Nov. 20, 1838. 

Medical Schools of the West — We learn from a postscript to Prof. 
Mitchell's introductory lecture, that there were in that schooJ—at the period 
of the publication of the address — 230 students. A private letter from a 
professional friend in Cincinnati informs us that the number at Louisville 
on the 29th was 181, in Cincinnati 120. 

Vermont Academy of Medicine. — This institution** which had been sus- 
pended for a time, has been reorganised ; and we are glad to observe that 
one of our townsmen — Dr. James Bryan — has been appointed to one of the 
chairs. The Faculty consist of Horace Green, M. D., Theory and Practice 
of Medicine; Robert Nelson, M. D., General and Special Anatomy and 
Physiology ; James Hadley, M. D., Chemistry and Pharmacy ; James 
Bryan, M. D., Principles and Practice of Surgery ; Joseph Perkins, M. D., 
Materia Medica and Obstetrics ; and Ralph Gowdey, M. D., Medical Juris^ 
prudence. 

The annual session for public lectures will commence on the second ^ 

Tuesday of March, 1840, and continue thirteen weeks. 



BOQKS RECEIVED. 



From the Publishers, Marsh, Capen, Lyon f Webb, of Boston. — The 
first volume of Dr. Gross's Elements of Pathological Anatomy. [We shall 
notice this useful work in our next.] 

, Prom the ilw/Aor.— Introductory Lecture before the Albany Medical Col- 
lege. Delivered Nov. 12, 1839. By Thomas Han, M. D., Professor of 
Institutes of Medicine. (Published by request of the Class.) 8vo, pp. 30. 
Albany, 1839. 

From Professor Sewall, of Washington. — An Introductory Lecture, 
delivered at the opening of the Medical Department of the Columbian Col- 
lege, Nov. 4, 1839. By John Frederick Mayo, M. D., Professor of Anatomy 
and Physiology. 8vo, pp. 24. Washington, 1839. 

From Dr. Wm, H, Rockwell— Third Annual Report of the Trustees of 
the Vermont Asylum for the Insane. Presented to the Legislature, Oct., 
1839. 12mo, pp. 24. Montpelier, Va., 1839. 

From the Committees—A Report on the Origin and Cause of the late 
Epidemic in Augusta, Ga. Submitted to a meeting of the Physicians of 
Augusta, on the 10th of December, 1839. 8vo, pp. 30. Augusta, Ga., 1839. 
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For the American Medical Intelligencer. 

Art. L— ENDEMICO-EPIDEMIC FEVER, PRESUMED TO BE 
INDUCED BY ANIMAL DECOMPOSlTION~APPAREx\T AB- 
SENCE OF VEGETABLE DECOMPOSITION. 

BY WILLIAM MAXWELL WOOD, M. D.,'u. S. NAVY. 

[This interesting commtinication is possessed of double value at the pre- 
sent moment, when the origin of the endemico-epidemics of the south are 
topics of discussion. If it should not establish that animal decomposition 
was the cause of the disease described, it affords ample reason for the belief 
that vegetable decomposition could have had no i^gency in the causation. — 
Ed,] 

Fort KeMiUe, E. Florida. Nov. 8th, 1839. 

Dear sir,— During the past summer, while attached to the U. S. steamer, 
Poinsett, doing duty on the coast of Florida, for the suppression of Indian 
hostilities, a diseased condition manifested itself among a portion of our 
crew, the facts and circumstances in connection with which tend, in my 
opinion, to throw some doubt upon the generally' received theory respecting 
miasmata ; and you^may perhaps deem them of sufficient interest for inser- 
tion in your periodical. 

At the southern extremity of Florida, and about twenty miles from the 
main land, is a small coral neck of twelve acres' extent, called Indian Key. 
Its surface, with the exception of a few insulated trees, presents a nakecl, 
white, clean exposure of carbonate of lifiae ; and there is not on the Key a 
natural receptacle for water as large as a wash-basin,— rain beine collected 
in cisterns for the use of the inhabitants, who number from fi(tv to sixty. 
The houses, which have all been erected upon the plan of a single proprie* 
tor, are neat, new, one story cottages, separate from each other, raised two 
or three feet from the ground, on stone supports, and ranged around the 
island, facing the ocean, with a large open space back of them; the breezes 
from the sea, have thus a clear sweep over the Key and through all the 
buildings. There is nothing to generate vegetable miasmata, and the place 
enjoys a freedom from disease, such as might be expected from its character, 
location, and the equable temperature of the climate/ 

The commander of the expedition thought it necessarv to leave a detach- 
ment at this place, and thirteen men in charge of an ofiicer were quartered 
in two of the above described cottages, on the southern side of the island. 
After an absence of some weeks, on Sept. 23d, the steamer returned to 
Indian Key, when the officer in charge and one of the men, were found 
suffering under violent febrile disease. They had been lor two days under 
active unprofessional treatment. In the case of the officer there was hjgh 
delirious excitement; in that of the man there was less cerebral disturbance, 
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but oppressive pulmonary congestion, and as this latter condition diminished, 
the brain became more aOected. Two other cases presented themselvea on 
the day after our arrival, in both of them there was much prostration of the 
powers of life ; one of them was found about 6 oVlock in the evening, lying 
on the floor in a condition of insensibiliiy, secretions flowing from the moatb, 
eyelids widely separated, pupils dilated, great difficulty of utterance; having 
aU the appearance of being deeply intoxicated. This man died in sereo 
hours after he was first seen ; the other, taken on the same day, in forty- 
eight hours. The officer expired on the fifth day after our arrival, having 
been during the whole time a raving maniac, and no means being successful 
in procuring sleep. 

On the second day after our arrival^all the men with their lugsage were 
removed on board the steamer; but several other cases appeared, marked by 
cerebral oppression, nervous agitation, but little disposition to reaction i in- 
tense pain in the head, back, and limbs; the skin and conjunctiva assuming 
from the third to the fifth day a very yellow tinge. 

These cases were all among the men who had been stationed ashore; bat 
the disease now showed itself among those who had simply visited the 
quarters, and in these cases it presented a different type, the tendency to 
reaction being greater, and the grade of fever much higher. Of these cases 
one had slept a night in the quarters, and the others had only passed a few 
minutes there, and that after their abandonment. All th^ phenomena of 
this disease were such as I have seen resulting from the influence of marsh 
miasmata in its various degrees of action, from the condition of overpower* 
ing congestion seen in the ** cold plagye" of the Mississippi, to the symp- 
toms marking the yellow fever of our southern states and the West Indies. 

An examination of the houses whicii I made myself, although there was 
displayed a want of cleanliness, showed no accumulation of decomposed 
vegetables, either in, under, or around them; but there was an oppressive 
animal, jail-like smell, which seemed to emanate from the houses them- 
selves. 

There had been much and continued intemperance amon^ the men, and 
part of a barrel of spoiled salt beef, which was very offensive previous to 
our departure, had been covered with fresh brine, and served out as the 
raen^s rations. This beef was stowed in one of the houses, and had just 
been consumed as we arrived. Such were the facts gathered during our 
researches after the cause of the disease. As the cases accumulated and 
became crowded on ship-board, a large room, eighty by forty feet, the rig- 
ging-loft of a three story building, was engaged as an hospital. This room 
Bad double doors and two large windov^s at each end, and six smaller win- 
dows on the side next the sea. Vigilant attention was paid to the cleanli- 
ness of this place, and during the whole of our occupancy of it, the wind 
blew half a gale from the N. K., and the weather was quite chilly, yet here 
a third class of cases presented themselves. Upon the coiivalescing of the 
original cases, four of the hospital attendants, men fresh from the ship when 
we moved to the hospital, were taken, and I sufi*ered severely ixom the 
disease myself. Upon our convalescence Assistant-Surgeon McUreery had 
an attack. All of us had visited the infected houses after they had been 
evacuated, none had passed more thaii a few minutes there; the longest 
period, perhaps, being that passed by myself, during the investigation of the 
cause of the disease, and t.ie case of the assistant-surgeon did not present 
itself for nearly three weeks after he had been there. The treatment was 
anch as seemed appropriate to the pathological condition supposed to be 
indicated by the symptoms. The state of congestion, oppression and pain, 
being met by geneial local bleeding, measured by the relief given to the 
symptoms; warm pediluvia, together with sinapisms^and blisters to the 
extremities. 

Where there was much reaction, heat of the head and skin — in addition to 
bleeding, we used cold affusion and sponging, with the continued admi- 
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nistration of tart. antimoD. in small doses. The bowels were, in all the 
cases, washed out by copious mild enemata ; and mercurial purgatives were 
given until the secretions resumed a healthy character. No effort was made 
to induce ptyalism or care taken to avoid it; but its occurrence, lo the 
slightest extent, in any case, was the signal of the entire subsidence of 
every other morbid symptom, and was followed by an immediate return lo 
full health; whereas those, in which the mercurial influence was not per- 
ceptible, were slow in their recovery ; functional derangement of the abdo- 
minal viscera being of much longer continuance. 

No relation appeared to exist between the violence of the disease, and the 
developement of the mercurial action. In the case of the commander, 
whose attack was very threatening, and who had been copiously bled, it 
appeared in twenty-four hours, with the above stated consequence. 

The result of the treatment was as follows: — Tbere were iwenty-two 
cases in all; four were lost, and they ^ere all unfavourable subjects; two 
bad been for two days under injudicious treatment, previous to our arrival; 
another was not seen at the commencement of the disease, and bad certainly 
drunk his allowance, half a pint of whiskey, and probably more, while under 
its influence; the fourth case was that of a negro, of infirm constitution'and 
remarkably timid character, he was su'pposed to be convalescing, but became 
chilled in the night, and died under symptoms of sudden pulmonary conges- 
tion. 

I have endeavoured to present you^with a correct general history of the 
rise and [^ogress of this disease, and the circumstances to which 1 would 
call your attention are, — the entire absence of general or local vegetable 
miasmata ; the concentration of the poison, as seen in the prostration of the, 
powers of life, and the very short exposure to its influence necessary to 
generate the disease; its insulation— there was no case among the inhabit- 
ants of the Key, although the neighbouring cottages were occupied. 

The cases which ai'ose in the hospital are interesting, as showing either 
the strong vitality of the morbid influence, or the power of the disease com-* 
municating itseir by continued and friequent contact. The difference in the 
type of the disease may be attributed to the recent habits of tbe persons il 
attacked ; but to what to trace the jdisease I am at a loss, unless to the 
putrid beef, and I should certainly receive this as the cause, were not such a 
conclusion adverse to all my previous opinions upon the subject of mias- 
mata. Circumstances rarely occur, in which the absence of vegetable infio- 
ence is so complete, and the testimony concurs in designating a singfe 
cause. 

With much respect, yours trtrly, 

WitxuM M. Woofi. 

Professor Dunglison. 



For the American Medical Inti^fif encer. 

Art. II.-CASE OF ACUTE LARYNGITIS. 

BY S. A. COOK, M. D., OP BUSKIRK's BRIDGE, N. Y. 

Butkirk's Bridge, DT. Y.. Jan. 18ttl. 

Dear sir, — I send you the following case, which if you think worthy of a 
place in your valuable journal ms at your disposal. I should be glad of 
your opinion whether it was acute laryngitis or not.' The description is 

* The caption which we have given to the interesting article of our correspondent 
rafficiently shows that we regard 5ie case to have been acute laryngitis.— £i. 
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drawn from my notes taken at the time and at the bedside of the patient, 
and is as faithful as I am capable of presenting it. 

With great respect, I am yours, 

*S. A. Cook. 
Rohley Dunglison^ M, D. 

•David Gordon, aged 51, farmer ; in which employment he has been en- 
gaged through life; accustomed to exposure, and, tlyough naturally of a 
robust constitution, has suffered in times past from various severe attacks of 
disease. In 1832 he had a choleric attack, followed by severe typhoid fever, 
from which he slowly recovered. Daring the three or four past years, he 
has repeatedly suffered from what be has called quinsy^ and at the close of 
one of these attacks the last summer I saw him. His mouth was pale; 
Hlled with saliva; the sublingual glands swelled so as to considerably dis- 
place the tongue; their folds semitran^parent and apparently distended with 
fkiid ; the parotids and submaxillary glands, though but slightly tumefied, 
hxird, and tender on pressure. As the disease was declining, I only ordered 
a mildly stimulating diet, a gentle laxative, and the external application of 
ctinph. vol. lin., and saw no more of him till 

Oct. 18th, 10 o'clock, p. m. — Was taken yesterday with sore throat, which 
has since been constantly increasing; had violent cold chills last night; 
tongue red, thinly coated and swelled \' pressure on its back part produces 
mtense pain, attended with a sense of urgent suffocation — any attempt at 
deglutition, either of liquids or solids, produces the same, with a convulsive 
cough or rather strangling, which, after driving out through the mouth or: 
nostrils, the offending substance, continues with stridulous respiration from 
thirty minutes to an hour. The stoniach appears unaffected ; the bowels 
costive ; the skin is cool, moist, and inelastic, of a darker shade than natural 
on. the face; the pulse 64, soft and feeble; he has headach; eyes are suf- 
fesed ; countenance expressive of suffering. While at rest, the respiration, 
though hurried, is not very difficult, though any motion or pressure of the 
upper part of the throat, or the cartilages of the larynx, makes it terrible. 
The voice is entirely lost, and coughing produces acute pain in the larynx; 
no expectoration. 

Prescription. — Bathed the feet in warm water; placed hot bricks wrapped 
in flannel to the feet and by the side of the legs in bed ; bled thirty ounces, 
(during the abstraction of twenty ounces of which the pulse increased in 
strength and hardness.) The bleeding has produced a decided impression 
on the constitution ; the blood is very sizy. Apply a sinapism to the throat. 

19th, 9 o'clock, A. M. — Has had a restless night. Secretions of the larynx 
and bronchia commencing and producing a moist tracheal rhonchus. As 
yet he is unable to expectorate except by driving the secretion out of the 
tiiachea by the breath, and by the aid of the fingers making a shift to draw it 
out of the fauces. Pain and tenderness about the larynx continues much as 
last night. Cough convulsive, painful in the extreme, hoarse and less 
sonorous than last evening; respiration stridulous; groans much; bowels 
inactive; skin moist, warm; pulse 80, sharp; face red; eyes protube- 
rant; conjunctiva injected. Blood of last night cupped. Has swallowed 
nothing during the last twelve hours — thinks he might swallow medicine in 
syrup. 

Prescription. — Venesection. Abstracted sixteen ounces of blood. 

jt. Cal. gr. ij. 

Tart. ant. et pot. gr h 
Opii, gr. i. 

To be taken every three hours till six powders shall have been taken, then 
follow with pilule cath. comp. ad catharsin. 
20th, noon. — Gqms swelled from mercury ; cathartic has operated freely; 
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much improved; can speak and swallow better; great tenderness of the 
dorsum of the tongue, an attempt to reach the glottis with my finger pro- 
ducing acute pain, and a temporary return of stridulous respiration. Carti- 
lages of larynx and trachea slill somewhat tender, more so on the left side; 
voice louder, and swallows with much less difficulty ; coughs, though with 
pain, and expectorates in the usual manner; skin cool, but dry; pulse 80, 
small and weak. Sublingual glands swelling, red ; submaxillary and parotid 
hard and tender. An increased secretion of saliva, with a feeling of gritti- 
ness in the mouth. 

Prescn'fition. — Continue the powders as before, every four hours, tiM 
thfee hnve been taken, followed by cathartic to-morrow morning. Epispaa- 
lic over the tender parts of the throat. 

2lst, noon. — Very much improved j pulse 70, soft; cath. has operated 
mildly ; very slight ptyalism. Dismissed. 

Mr. G. has still, Jan. 1, 1840, a frequent twingeing pain darting through 
from one parotid to the other, attended with a sense of prickling about the 
roots of the tongue; considerable tenderness about.the larynx, increased by 
exposure to cold, damp, or windy weather. His throat is constantly more 
or less sore. His voice is hoarse <aad feeble, and he tells me that he fre.- 
quenily feels as though about to have another attack. He is, howeVer, gra- 
dually improving. 

Remarks. —'Was this a case of acute laryngitis? It presented many of 
the most prominent symptoms of that disease and yet I have been unable 
entirely to satisfy myself with regard to its exact pathology. The intervals 
between the paroxysms of stridulous respiration, when he appeared com^ 
paratively calm, led me to doubt the correctness of my first diagnosis; yet. 
when I looked at his bloated face, protuberant eyes, injected conjunctiva^ 
the violence of the convulsive cough, the'difficulty of respiration attending 
it, or following any attempt at deglutition, or any pressure about the larynx 
or on the dorsum of the tongue, the almost. perfect loss of the voice, and the 
acute pain produced by any attempt to articulate, I could not doubt but xhete 
existed inflammation of some of the various structures composing the larynx. 
The treatment was intended to be such as would control acute infiammar 
lion, and to be carried to the extent of the constitutional powers. At the 
time of the first bleeding the systemic reaction was slight, but increased 
with the diminution of the volume of the circulating fluid. This bleeding, 
however, was carried to the point of producing a decided impression on tliis 
factitious reaction — a circumstance of vital importance in the treatment c^ 
highly acute disease, (and it is rarely seen in atvy other,) as when the pul«^ 
increases in strength and hardness during the flow of blood, and the deple- 
tion is continued till that pulse decidedly yields, I believe the impetus of 
the disease to be subdued, and (hat the practitioner has little more to do bul 
to follow up the impression already made by a judiciouft course of medicar 
tioD to conduct the case to a luvoutable issue. 

S. A. Cook. 
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BIBLIOGRAPHICAL NOTICES. 

Grosses Pathological Anatomy.^ 

That a coDveoient work, id the Eog^lish language, on pathological anato- 
my — adapted to the existing condition of the science — was demanded, will 
be admitted by all. This desiderati^m Professor Gross has endeavoured to 
supply, and we can strongly recommend his ^'Elements of Pathological 
Anatomy," to the attention of the pathological enquirer. In manuscript the 
production impressed us favourably, and the opinion is sustained, now that 
it is placed before us in a more tangible form. We trust that the work may 
.tee many editions, and we are satisfied that it will be the earnest endeavour 
of the able and industrious author to keep it d portee with the existing 
condition of the science. 

Dr. Gross's work is divided into two portions, — part Jirst^ embracing the 
General Principles of Pathological Anatomy ; and part second^ Special 
Pathological Anatomy. The lithographs are not numerous, but they are 
good ; much better than the xylograpfhic illustrations, which, we think, are 
unworthy of the text. 

, The student of pathological anatomy will find these volumes entitled to 
bis best attention. 

Dr Hurl's^ and Dr, Mwiff^ Introductory Lectures. 

These lectures are both published at the request of the classes before 
which they were respectively delivered. 

The views ef Dr. Hun on the effects of systems on medicine are strikingly 
analogous to those expressed by ourselves recently on a similar occasion. 
We extract them for another purpose, likewise,--to exhibit the author's 
manner. 

''These premature attempts to establish syjstems in medicine, have con- 
tributed greatly to cast discredit upon the science, and have diminished the 
usefulness of the art. For as art is derived from science it partakes of all 
its errors and imperfections. A fal«e theory is not merely absurd but it is 
most pernicious. Its ideas become acts ; its errors of speculation become 
errors of practice, and in medicine an error of practice is, unfortunately, for 
the most part irreparable. 

'' It is, however, a great mistake to suppose that these systems have 
been entirely without utility. Each of them viewing only a single side of 
the subject has contributed to develope the science in this direction, to accu- 
mulate facts bearing on this partial view, and has thus aided in the perma- 
nent advancement of the science. Thus, after each revolution, the science 

* Elements of Patho1o|!rical Anatomy, illuttroted by namerous engmvingn. (With a 
motto.) By Sama6l D. GroRs, M. D., late Profegsor of General Anatomy, Phyfiology, 
and Patholoj^ical Anatomy, in the Medical Department of the Cincinnati College. Svo, 
pp. 518. 510. Boston, 1839. 

> Introductory Lecture before the Albany Medical CoIIe/3fe, delivered Nov. 12, 1839. 
By Thomas Hun, M. D., Professor of Institutes of Medicine. Pablished by request of 
the Clasji. 8vo, pp. 30. Albany, 1839. 

9 An Introductory Lecture, dflivcrcd at the openinjir of the Medical Department of 
the Culumhian College, Nov. 4, 1839. By John Frederick May, M. D., Professor of 
Anatomy and Physiology. Svo, pp. 24. Washington, 1839. 
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of mediciDe has come forth enlarged with new facts, perfected by a mote 
complete analysis of phenomena, and has entered upon a new system mote 
comprehensive and perfect than the preceding one. It is not true, that under 
the influence of systems the science of medicine has been turning in a circU 
without improvement ; on the contrary, each system has contributed to the 
developement of 4he truths on which it was formed. 

" The absurdities into which men have fallen by a Mind adherence to 
systems, have been eagerly seized upon by the enemies of reasoning, to give 
plausibility to their empiricism. It is so easy for those who are unwilling 
or unable to reason, to dwell upon the errors into which others have been 
led by reasoning. But it will often be found that these men are not so 
innocent of reasoning as they imagine. Their practice is very often governed 
by the principles of some exploded system, which they do not understand, 
but which serves to furnish them with maxims on which they found their 
system of routine. Thus, at the present day, we find the old women, both 
in and out of the profession, appealing to the principles of the humoral 
pathology as it existed in the days of Boerhaave. A few disjointed frag- 
ments of an exploded system, serves as a foundation for the practice of these 
eminently practical persons. Perhaps some fifty years hence this same 
class will be discoursing about irritation and gastritis, as they now do about 
vitiated bite and bad blood. 

'* Disgusted with the repeated failures of systems, those engaged in the* 
pursuit of medical science at the present day, are adopting a safer course, 
though there is some danger of their falling into an opposite extreme. We 
now find that wherever medicine is most cultivated, facts alone arc sought 
for and reasoning is too much decried. No system now rallies any consi- 
derable school under its banner. We have just witnessed the downfall of 
Broussaisin, which, for a few years, caused such an immense sensation in 
the medical world. This system, which was undoubtedly the most com- 
plete and perfect which- had ever been presented to the world, was soon 
found to be too narrow to embrace all the facts which were accumulated by 
a careful observation. The system lasted but a few years and died before 
its author, not because it was weaker th^o those whicn had preceded it, and 
which were longer lived, but because of the greater activity with which tlie 
sciences ate cultivated at the present day. It fell under the rude attacks to 
which it was subjected, but it will ever form an epoch in the history of 
medicine. The great truths it contained, and the numerous facts which 
were collected under its inspiration, will ever remain as monuments to the 
genius of its illustrious author. I know that many who never comprehended 
the system when it was in vogue, and who then contented themselves with 
decry it^g what they were too indolent to learn, now applaud themselves for. 
their sagacity in predicting its downfall. But it is not on the voices of sMch 
men that the fame of great reformers depends. Those who are capable'of 
appreciating the system, even while they recognise its errors, must also be 
conscious of the great and fecund truths it contains, and will award to the 
name of Broussais a conspicuous place in the temple of medical science. 

" At the present day no system exists in medicine unless it be an eclec- 
ticism, which cannot properlv be called a system. Eclecticism viewing 
each system as containing a fragment of the truth, as the developement of 
some great fact of the science of organised matter, proposes to glean from 
each system what is true, and to reject what is exclusive and false, it is 
not properly a system, but it supplies the plaCe of one ; it explains the cause 
of the downfall of the systems which have preceded, and under its inspira- 
tion, materials are collected and arranged for building up a new and more 
perfect one.V—p. 25. 

The following remarks, expressed in forcible language, are strictly true 
and appropriate, and should receive the attention of the student : — 
'* Tpo many commence the study of their profession who limit the whole 
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of their ambition to obtainiog: a diploma, and who look forward to its futare 
parsuit only as a means of gaining a livelihood. To such a one the studies 
in which he engages are a mere drudgery, a schoolboy's task, which must be 
passed through. He has no enthusiasm to carry him through the difficult 
and disgusting parts of his studies, no desire for the progress of ihe^sdenee ; 
on the contrary, he would wish to see its domain diminished so that his 
labour might be less. After toiling through studies which to him have been 
irksome and tedious, he passes his examination, receives his permission to 
practice, and enters upon the field of his future labours. In his practice, as 
m his studies, he is without enthusiasm and without conscience. He Qoe% 
. thiough his daily toil and receives his daily wages; he is a day labourer 
and be feels like one. Envious of the qualifications of those better fitted fot 
the practice of his profession, he contents himself with railing at them and 
decrying their merits. He joins the ignoble rabble which follows at the 
tail of the profession, and snarling and biting at the heels of those who go 
before.. , 

" 1 trust there are none among you who have come here with such mean 
and mercenary views. Those who have made up their minds worthily and 
imnestly to practice their profession, must not Jook forward to an easy task. 
Art is long and life is short. Life is too short to admit of any portion of it 
being wasted by him who desires to become eminent in medicine. The 
studies you will go through with in -this institution, will scarcely conduct 
you to the gate of the temfile of medical science. You will here be fur- 
nished with a clue which may serve to guide you in your future studies, but 
not with that which will enable you to dispense with future study. The 
science is advancing with rapid strides, and much study is necessary to 
enable you to keep pace with it. Bui our ambition should be higher; we 
are bound to contribute according to our talents and advantages to its 
advancement; we should be ambitious to add a stone to the pyramid which 
has reached its present elevation by the labour of those who have preceded 
us, and thus pay to the future the debt we owe to the past." — p. 29. 

Dr. May's address is chiefly on the importance of pathological anatomy to 
the physician. To our minds he' gives it too prominent a position in the 
scale of utility. Accustomed as we are, and have always been, to regard 
the light thrown upon the nature of disease by such investigations as most 
important, and never to be neglected, it seems to us, that many most serious 
errors have arisen from its too exclusive cultivation. When the teacher 
makes it paramount in the eyes of students, they are too apt to observe the 
morbid appearances without always reftecting whether these throw Jight on 
the disease or are mere incidental complications. As regards, too, the various 
theories or systems of medicine on which Professor May animadverts, less 
mischief we think has arisen from them than from faulty observation. 
Undue Confidence in particular drugs as adapted to particular morbid condi- 
tions, and all this founded on presumed observation or experiencfiy has done 
more harm, we believe, to the science of medicine than all the systems 
united. These, indeed, as Dr. Hun has correctly remarked, have not been 
without their benefit to science. 

The following extract is a specimen of Dr. May's reflections, and also of 
his style, — which, to our taste, is much too ornate; but, it Will, we doubt 
not, become more chastened as years roU over his head. 

*• Thus, gentlemen, would, time allow it, I might go on, extending the 
application of this important study [pathological anatomy] to almost every 
ramification of medical science, but I forbear. I cannot doubt that you are 
fully convinced of its paramount utility, and that, by your assiduous cultiva- 
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tion of it, yon will prove it. Our profession has felt too long, and too deeply, 
the retarding influence of ' false facts,^ based upon theoretical delusion \ and 
even at the present day it numbers many minds who are never at ease 
unless they are in the world of abstractions : who are inspired with the pen, 
but lost when in the presence of disease — generalisers, who are unable, or 
unwilling to endure ihe slow and patient march of observation, finding it 
easier to invent for nature, rather than to learn from her teachings. For 
them an idea a priori is a point of departure, * and one induction, a principle 
demonstrated.' They are in truth \he poets of our science, and though their 
theories may dazzle ny their brilliancy, or excite the admiration from their 
ingenuity, their />rac/7ca/ influence in our profession is as evanescent as it 
is visionary. Like the phosphorescent spangles that are turned up by 
ocean's wave, they glitter in the track of the noble bark as it passes on, but 
emit no fay to warn her of the sunken rock — no light to guide her onward 
to the destined haven of her voyage ! Let me caution you againsi following 
in the footsteps of such spirits, or of being captivated by their doctrines. Let 
me tell you that such are the minds who have ever been the great clogs to 
the advancement of our science, the inctibi who have ever weighed it down. 
Whaf lessons may the student of medicine read in the volumes of theory 
and errorj which in former ages have successively risen and falhn under 
this wild spirit of speculation ; teaching the principles of our science at one 
time by the absurd dogmas of the variotis schools, and at another by the 
physical doctrines of mechanics, or the visiwiary labours of the alchyniists ; 
giving rise alternately to the absurdities of htimpralism, solidism, and vital- 
ism; or, aided by superstition, seeking explanations in the wider regions of 
theosophy, magic, or astrology ! . . . . 

Chaos of ruins! who shall trace the void, 
O'er the dim fragments cast a lunar light. 
And say, * there was or is,\ where all is doubly night ? 

Though thanks to the influence of pathological anatomy, and the inductive 
character of the age, this speculative tendency is fast wearing away, its 
spirit is not yet crushed, and perhaps never will- be in our profession. It is 
indeed too often manifest in the thoughts and works of those who stand 
forth as the teachers and expounders of its principles; and the student loo 
often through mere reverence (or great names is accustomed- to bow blindly, 
like the followers of the veiled prophet of Khorassan, and receive alike the. 
good and the evil, the truth and the error, which is placed before him. For 
authority, gentlemen, when emanating from the experience of those wl,o>e 
labours and researches have thrown light and truth in the path which you 
arc journeying, to the attainment of your profession, you cannot feel too 
much gratitude, you cannot cultivate too much respect ; but at the same time 
never worship authority, to the exclusion of your own reason, for- mere 
authority's sake. Recollect that the language of nature, only is oracular in 
medicine; and whatever principles you may see in books, whatever theories 
you may hear in lectures, whatever precepts you shall find advan'*ed here in 
this school, test them by reflection, by experiment, by the light of your ow^u 
reason; and if you cannot comprehend them, do not receive, but reserve 
them for closer inquiry, and for future investigation.'^ — p. 21. 



Annual Report of the Vermont Insane Asylum,^ 

This useful asylum appear^ to be in a flourishing condition, and well 
conducted. We wish we were enabled to offer a report of the condition of 
a similar establishment in this State, but, alas I we have not one; and the 

» Third Report of the Trustees of the Vermont Asylnm for the Insane, presented to 
the legisliitcre, Oct. 1839. 12mo, pp. 24. Montpelier, Vt., 183D. 
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eondhton of the state finances has induced the governor to refuse his slgnM- 
ture to the bill, which passed so triamphantly through the two houses duriri|r 
the last session of (be legislature, for the formation of an extensive asylam 
for the insane poor o( the state. 

From the report before us we extract the following statement of the pbf- 
sician and superintendant, Dr. Wro. H. Rockwell: — 

" The results of another year show an increased prosperity of the asylum, 
and we would acknowledge, with lively sentiments of gratitude, the many 
favours which a kind and merciful Providence has bestowed upon us ; that 
we have been spared from any serious accident, and from any prevalent 
disease; that we have enjoyed so great a measure of health, and that so 
many, suffering from this afflictive calamity, have been lestored to reason 
and usefulness. 

The number of patients remaining at the close of the year, 36 
There have been admitted during the year, . • . .71 

Total, enjoying the benefits of the asylum, . . . 107 

There have been discharged during the year, ... 33 

There remains, October 1st, 1S89, 60 

Of the 33 cases discharged, there have been 

Recovered, 25 

Improved, , 8 

Unimproved, 3 

Died, 2—38 

Of the 28 recent cases discharged, there have been 

Recovered, . . .20 

Improved, • . 2 — 22 

Of the 16 chronic cases discharged there have been 

Recovered, 5 

Improved, 6 

Unimproved, 3 

Died, 2—16 

Recovered of all the cases discharged, . . .571 per cenL 

Recovered of all the old cases discharged, . . 28} " 

Recovered of all the recent cases discharged, . . S9i " 

Recovered of all discharged the past year, . . 651 " 
Recovered of all the old cases discharged the past 

year, . . 3U " 

Recovered of all the recent cases discharged the 

past year, 9U " 

" By a reference to the above, it will be seen that there has been a larger 

Proportion of recoveries than in either of the preceding years. Our new 
uiiding has enabled us to adopt a more complete classification of our 
patients, and apply the facilities of the institution with greater advantage. 

" The improvement of our incurable patients is an object of little less 
importance than the restoration of those who are curable. To improve an 
old case, which has been abandoned as desperate, to awaken his self-respect, 
to call into exercise his powers of self-control, and cause him to observe the 
decencies and civilities of life, requires no less skill than to restore those 
who are not beyond the means of cure. The improvement of our incurat>le 
patients has been great. Many of the noisy, the furious, and the violent, 
have become quiet and orderly, the filthy have become neat, and many that 
required much attention from others, now assist in performing the duties of 
the institution. 
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: " Aft «ooD as a patient manifests any return of reason, his liberties are 
increased, and he is encouraged to exercise his judgment and self-control, 
by joining in the employmeots and amusements of the convalescents, by 
associating with them and the officers, and having, as far as is practicable, 
the privileges of an ordinary boarder at a public boarding-house. To retain 
this confidence, the patient endeavours to control his disordered feelings, 
and frequently succeeds in regaining the lost balance of his mind. Those 
who have sufficiently improved, walk almost unaccompanied by any one, 
visit the different places in the village, and in a word, are their own keepers. 
They rarely abuse the confidence thus placed in them ; and frequently assist 
the farmer and attendants in watching those who require it. 

" While I would again urge the necessity of an early removal of the, 
insane to a jpublic asylum, as the best policy in a pecuniary point of view, 
as well as aliording a much better chance for recovery, I would not discou- 
rage the friends of those who have been insane for a longer time, from 
making use of the means which can be obtained only at an institution pro- 
vided for the purpose. In almost every instance these old cases have been 
improved in their habits, and in some instances have recovered, contrary to 
the anticipations of every one. 

'^ In old cases, a cure sh6uld not be speedily expected. During the past 
year one of our patients, who had been insane five years before admission, 
has been discharged recovered, who, at the end of thirteen months from the 
time of his admission, manifested no improvement, and at the end of seven- 
teen months, was entirely restored. I make these remarks to correct the 
opinions of some who suppose three, or at most, six months, to be an 
adequate time of trial. Such facts should encourage us to persevere in 
similar cases, and not despair in our endeavours to remove this afflictive 
disorder. 

^^ Insanity increases with civilisation and refinement. The farther we 
depart from the simple habits and customs of our ancestors, the more shall 
we prepare for the introduction of this disorder. When we take a view of 
our country, and witness its advancement in wealth, civilisation, and refine- 
ment ; thf! many powerful temptations to embark in hazardous enterprises ; 
the sudden accumulation and loss of property which frequently happens — 
the freedom of our institutions, by which the humblest citizen may aspire to 
the highest office in the gift of the people ; the fierce and persevering strifes 
which are every where carried on, both in the accumulation of wealth and 
obtaining political distinction ; and the many trials of disappointment and 
mortification to which all are liable; who can doubt the many active and 
operating causes to increase this disease in our country? Persons of all 
classes and stations in life, are liable to this affliction. Those who are now 
rejoicing in the blessings of health and reason, may soon be afflicted with 
this severe calamity. 

" Insanity usually arises from some derangement of the functions of the 
brain and' nervous system, and, like other diseases, requires medicinal as 
well as moral treatment. This disease is often so obscure in its nature and 
various in its manifestation, that most medical practitioners do not bestow 
that labour in its investigation as in other disorders ; and considering the 
impracticability of managing many of these cases in a private family, they 
usually recommend an early removal to an asylum where the usual facilities 
can be easily applied for their restoration. 

''It is almost indispensable for success in the treatment of the insane, 
that they be removed from their homes and their relations. It is very fre- 
iquently the case that an insane person conceives a dislike, and sometimes 
complete hatred, towards those be formerly loved. When this occurs, the 
-watchful solicitude of friends, and their tender and constant assiduities, not 
only do not promote his comfort, but greatly a^gravates^ his disease, and 
increases his enmity towards them. It is, therefoie, the greatest kindness 
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tbey can bestow upon the uafortuDate sufferer, to remove him from those 
scenes of excitement and irritation. 

"Among the various exertions of the present day to ameliorate the condi- 
tion of our fellow men, we are gratified to notice that the condition of the 
insane has not been neglected or forgotten. The nature of this disease has 
been duly investigated and the proper remedies discovered. Abundant ex- 
perience has proved the practicability of the enterprise, and many are now 
reaping the advantages of the discovery. It has been sufficiently proved 
that the insane, under suitable medical and moral remedies, may be as easily 
restored to reason and their former happiness, as those suffering any other 
disease, equally severe. 

"Were there no other advantages derived from an asylum of this kind, 
than the increased comfort of the insane, and the relief from anxiety which 
friends experience when they are placed in an asylum, there would be a 
sufficient remuneration for the expense of the establishment. Those who 
are now confined in cages and strong rooms, shut out from all the comforts 
of life, and whose existence is one continued scene of human suffering, need 
some situation where they can be treated as fellow-beings, and receive those 
curative means that will result in their recovery. 

" No one, excepting those who have bestowed particular attention to the 
subject, can form a just and adequate conception of the immense amount of 
human misery that is suffered by the insane poor in this state, and none, we 
are bold to say, are so deserving the commiseration of iheir fellow-men. If 
they are left to remain with their families, who are unacquainted with the 
means necessary for their improvement, and unable to bear the expense; 
or what is still worse, are removed to the towu poor-bouses, where they too 
often experience the indifference and negligence of the keepers; or, which 
is sometimes supposed to be necessary, are removed to the common county 
jail, where the security of the patie^it and the public, is all that is expected, 
need we be surprised that so few are ever restored to themselves and 
friends? As soon as the piison doors are closed upon them, they are placed 
beyond the means of cure. The community may in this way be protected 
from injury, but the sacrifice of the patient i'S generally the price of the pro- 
tection. 

"Another year's experience has confirmed our former opinion that useAil 
employment in the open air, affords the best moral means for the restoration 
of many of our male patients. Our farm and garden afford the patients 
abundant opportunities for exercise and occupation, and for carrying into a 
still more successful operation those moral means which have hitherto 
proved so efficacious in restoring the lost reason. The original design, of 
making this institution a self-supporting establishment, is now in some mea- 
sure carried into. successful operation, and we trust the time is not far dis- 
tant, when the insane poor can be supported cheaper at this asylum than ia 
their several almshouses. When we take into consideration the great sav- 
ing of expense from their being speedily restored, not to mention the greater 
comfort the patient enjoys at the asylum, we cannot but hope that the legis- 
lature w^ill make suitable provision for this afflicted portion of our popula- 
tion. 

" The management of a farm is familiarto most of our patients, and the 
different modes of cultivating it calls into exercise their judgment, anch 
affords a subject for interesting conversation. It also furnishes the most 
delightful, as well as the most useful employment for the inmates. In the 
garden the florist and botanist have an opportunity to attend to their favourite 
pursuits. The horticulturalist can also be pleasantly and usefully employed 
in furnishing the vegetable productions for the table. On the farm, the 
agriculturalist can suggest the results of his own experience in better days, 
and ill«istrate it by actual experiment. And he, whose mind is so dilapi^ 
dated as to take little or no interest in anything, is furnished with employ^ 
ment vvhicti promotes his health and increases his enjoyment. 
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" Our female patients require less exercise in the open air than tnen. We 
have, however, horses and carriages appropriated for their benefit. They 
frequently ride, walk abroad with tiieir nurses, and gather flowers in the 
garden. The matron has fcequently sewing parties, which all, who are in 
a proper condition, attend. They consider it a great favour to attend these 
parties, and endeavour to conduct so as not to forfeit the privilege. Besides 
the animated conversation which is elicited on these occasions, some of the 
number frequently read some interesting book for the entertainment of the; 
rest. 

" The religious exercises at the institution have been continued as for- 
merly. Our new chapil alTords a very comraodious, ctai, and convenienl 
place for meeting on the babbaih. Uutil the new building is completed, 
but few of the male patients will be able to attend our family worship dur- 
ing the week.' 

^* Much of the good eflect of religious worship depends on the prudence 
and discretion with which it is managed. We consider the judicious em- 
ployment of religious exercises an important part of our moral treatment. 
They serve to promote order, revive their former grateful habits and asso- 
ciations, and recall into exercise that self<control which tends to their reco- 
very. That religion which breathes 'peace on earth and good will to men,' 
and whose cheering influences extend beyond the grave, afibrds solace and 
consolation to the insane, as well as comfort to the rational mind. No one, 
who has witnessed the influence of the Christian religion on the human 
mind, can for a moment doubt its eflicacy in producing serenity under all the 
trials of life, and preventing that shipwreck of reason, which would other- 
wise inevitably have followed. I have always noticed that the humble 
believer in Christianity recovered more readily from insanity than one who 
was not. As soon as tlie former has a return of one ray of reason, he has 
something to which he clings, and which soothes and sustains him under 
all his troubles. From the eflect of proper religious exercises upon the 
minds of the insane, we have no doubt but the time will soon come, when 
its use will be considered an important moral means in the management of 
every well-regulated asylum. 

*' From the benefits that have already attended our efibrts, we feel encou- 
raged to make further and greater exertions in behalf of this unfortunate 
^portion of our fellow men, humbly relying on the favour of a benificent 
Providence to crown our exertions with success."— p. 23. 



MISCELLANEOUS NOTICES. 

Remarkable State of the Blood in an Hysterical CiW.— Eliz. S., aged 18, 
light hair and fair complexion, and unmarried, was admitted August 14, 
under the care of Dr. Chowne. She had the catamenia first, >vhen she was 
sixteen years of age, and has had returns during the last six months, at ' 
intervals of a fortnight, in all respects as If they had been at the usu^ 
period* . 

On her admission she stated, that she had been affected w'ith-pain in 
the forehead and the left hypochondrium for three months ; the latter pain 
she had, however, been subject to for two years. It was stated that, during . 
the week prior to her admission, she had been almost constantly in fits, both 
during the day and the night. She had a similar fit soon after her admia^ 
sion, the general character of which was hysterical. 

She had a full habit of body ; countenance pale ; lips red > she complained 
still of severe pain in the forehead, and considerable pain and tenderness, 
on pressure, under the false ribs of the left side; pulse full and frequent; 
impulse of the heart great, the first sound loudest; tongue rather while; 
'bowels generally costive. After she came into the hospital she had two or 
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three fits every day for some days ; during these fits the inspiratioDS were 
long and difficult, and made with a loud sobbing Doise ; the exprrations wiere 
nataral, and the action of the heart continued as usual ; she closed her eye- 
lids; appeared insensible to what was passing around; and could not be 
roused by speaking to her even in a loud voice. The fits came on suddenly ; 
if she were sitting when they attacked her, she remained in the same pos- 
ture, unless laid down by one of the nurses. There were no spasmodic or 
other movements, except the affection of respiration. The fit generally 
lasted about half an hour; when it was over she remelmbered nothings of 
what. had passed. ' She had aperient medicine for a few days after her 
admission. 

On the 20ih, as there was no alteration in her health, she was cupped be- 
tween the shoulders, to about ten ounces. The blood was set aside, and on 
the 23d, three days after it was taken, presented a very peculiar appearance, 
which, however, it had gradually assumed. The serum was scanty and 
reddish, and the whole clot presented a grayish-white colour; upon examin- 
ation this was found on the upper side, about a quarter of an inch thick, at 
the sides, and below somewhat thinner. In appearance and consistence it 
was very similar to congealed oil, or fat, containing a little water, and 
resembling the coagulated fai of gravy; it also felt. greasy between the 
fingers. The interior of the clot was crassamentum, of the usual consist- 
ence and colour, but on being broken up particles of white matter were 
found in the substance of it similar to that which surrounded it. 

Dr. Ciiowne observed, that according to an analysis of this incrustation 
made by Dr. John Snow, to whom he bad given it for that purpose, the faity 
looking substance resembled fibrin in its chemical properties. On exposure 
to a moderately elevated temperature it became dried to a substance resem- 
bling horn. It was not soluble in alcohol, either cold or boiling. It was 
completely soluble in acetic acid, but only partially so in nitric acid on boil- 
ing. It was completely soluble in colu liquor ammoniae, and in boiling- 
liquor potasses, and on the addition of an acid to these solutions, it was pre- 
cipitated in the form of a soapy-looking matter. The serum of this blood, 
instead of being alkaline, showed an acid reaction on litmus. On being 
heated it formed only a very loose and curdy coagutum, and on being evapo- 
rated to dryness was found to contain eight per cent, of dry albumen and 
salts, which is somewhat less than the natural proportion. 

The blood was richer than natural in colouring matter and fibrine, but as 
it had been exposed during a few days to the evaporating of a part of its 
water, the exact proportion could not be stated. 

23. The fits not so frequent, but the patient still complains of pain in the 
head and left side. To be cupped behind the neck to four ounces. The 
serum of this blood presented a milky appearance ; it was alkaline, and in 
other respects appeared natural, and on being kept a few days underwent 
only the usual changes. 

26. Remains much in the same state; pulse full, 90. Was bled from the 
arm to four ounces. 

31. The blood taken on the 26th, and to-day, perfectly natural. 

This appeared to be one of those examples, said Dr. Chowne, in which 
temporary peculiarities were found in the qualities of the cultivating fluid, 
not attributable to any particular cause that admitted of being recognised or 
associated with any particular set of appearances. There were abundant 
instances of the ordinary products of disease being found in the blood, under 
such circumstances as to leave no doubt of their having been formed there 
during its circulation ; sometimes, instead of blood, a curdy friable matter, 
of a dirty gray colour, more or less firm, and resembling the semi-concrete 
pus of certain chronic abscesses. There was an extraordinary dt^ree of 
apparent capriciousness about the existence of such unusual conditions of 
the blood. It was not always general, and there was great want of uni- 
formity in the quality of the blood in different parts ; similar peculiarities 
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had be^D foand in some vessels, while they had not existed id others. Id 
the present case there appeared to be a disj^osition in the blood of (he second 
breeding to undergo the same change, but in that of the third and fourth all 
tendency to it appeared to have been lost* 

On the Cephalic Ghanglion, commonly called the Pituitary Gland ^ and 
on its connections with the Nervous System of Organic Life. By M. Bazin. 
— After ap historical account of the researches relating to the connections 
of the pituitary gland with the filaments of the sympathetic, the author 
passes to the facts which he has observed. ' 

" The filaments by which the cephalic ganglion or pituitary gland is con- 
nected wilh the organic nervous system arise from the anterior and posterior 
aspects of the ganglion, from which they pass laterally to proceed imme- 
diately to the internal carotid artery, around which they wind, giving fila- 
ments to the carotid plexus. Several filaments thus anastomose with the 
net formed by the cavernous plexus. 

*' The filaments arising from the anterior aspects of the cephalic ganglioD, 
are the largest: they form a fasciculus two millimetres wide, which is pro- 
duced by the union of the two principal trunks. Arrived at the internal 
carotid, in the level of the concavity of the curve which it makes to go to 
the brain, they form a small gangliform plexus. A filament given off by the 
anterior trunk turns round the anterior and external aspect of the internal 
carotid, and divides into two filaments, each of which passes to one of the 
opposite extremities of the caroiidian or cavernous ganglion. This ganglion 
furnishes several filaments, which pass to the third pair, and go to the 
ophthalmic ganglion. Behind, the cavernous ganglion sends several fila- 
ments to another ganglion situated between the external surface of the caro- 
tid and the first branch of the trifacial. The last ganglion gives several 
filaments to the outer surface of the carotid ; others go to unite with a 
.plexus situated between the third pair and the ophthalmic branch of the 
fifth ; and this plexus gives two filaments to the sixth pair. The others go 
backwards, to what appears to us to be a true ganglion, situated in the inter- 
nal surface of this first branch of the trifacial. The ganglionic plexus 
resulting from the union of the nerves coming ofifanteriorly from the cepha- 
lic ganglion, sends two moderate-sized filaments over the concavity of the 
last curve ot the internal carotid, which are connected on the one hand with 
the nerci molles of the cavernous plexus, and on the other with the large 
filament which the superior cervical ganglion sends under the lower and 
outer surface of the internal carotid. Other filaments proceeding from the 
anterior surface of the cephalic ganglion, and others still which arise on its 
posterior aspect, embrace, and twine round the carotid, and are also cod- 
tinued to the filament we have just pointed out. 

" I have discovered the same relations, only less complicated, between the 
cephalic ganglion (pituitary gland) and the superior cervical ganglion, in 
the eagle and the ostrkh."— Comptes-Hendus, Oct. 21^ 1839.* 

A Peerage refused by a Physician, — At the late creation of peers in 
France, the name of M. Double was decided pn as that of one fit to be raised 
to the dignity in question. The ofier was then made to him, on condition 
that he should renounce the exercise of his profession ! To this proposal 
M. Double refused to consent, not choosing to purchase the honour at so 
dear a price ; and we cannot but remark, that the spirit evinced by the 
French government on this occasion is very difierent from that which actu- 
ated Napoleon, when he constituted Cabanis, Berthollet, and Fourcroy, peers 
of the empire.* 

^ I London Lancet, Sept 21, 1839, p. 936. 

t Lend. Med. Gaz., Nov. 29, 1839, p. 368. 
» Ibid. p. 333. 
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Medical Convention for Revising the Pharmacopcna. — This'conTention 
assembled ai Washington on ihe first Wednesday of Janaary. Owing to a 
mistake made in convening it on the first Wednesday, instead of the first 
Monday, of January, the delegates from the University of Maryland and 
New Hampshire did not reach Washington until after the convention had 
adjourned. 

We shall publish the account of the proceedings of the body," of which we 
formed a part, as soon as we receive it from the secretaries. Nothing could 
have passed off more harmoniously and satisfactorily in all respects. 



The Maryland Medical and SurgicalJournaL — We have received the 
first number of this new periodical, of neat appearance, and well "got up" 
in all respects. It is intended to appear quarterly, at the" rate of §2.50 in 
advance, or at one dollar per number. The editorial committee are Drs. 
G. C. M. Roberts, Nathaniel Potter, James H. Miller, Robert A. Durkee, 
John R. W. Dunbar, and Samuel G. Baker. 

We wish it every success. 



NECROLOGY. 



[We regret to observe in one of the latest foreign joumals,* the death of 
ao old and venerated preceptor.— l?(i.] 

Dr, Hamilton. — Dr. Hamilton, whose illness we announced last week, 
died on the 14ih instant, at his house in St. Andrew's Square, Edinbuigh. 
He had been for a great number of years Professor of Midwifery, and was 
the last of a generation now completely gone by. He was a very animated 
lecturer, xmd we believe, an energetic practitioner, retaining to the last the 
utinost vivacity in the maintenance of his opinions, as some papers published 
only last year, in the pages of this journal, [Lond. Med. Gazette,] will suffi- 
ciently demonstrate. 

We have already heard of various candidates, both in Edinburgh and 
London, who are anxious to succeed him. 
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Remarks on some of the Medicinal Springs of Virginia. By George 
Hliyward, M. D. (Read before the Boston Society for Medical Improve- 
ment Sept. 23, 1839.) 

From the Author, — Introductory Lecture before the Surgical Class of the 
College of Physicians and Surgeons, Fairfield, N. Y. Delivered Dec. 3, 
1839. By Frank H. Hamilton, M. D., Professor of Surgery. (Published at 
the request of the Class.) 8vo, pp. 22. Albany, 1839. 

From the Author,— A Defence of the Cosmogony of Moses, being, 1st, A 
Vindication fronii the attacks of Geologists ; 2d, An Examination of that 
portion of Dr. Buckland's Geology, (one of the Bridgewater Treatises,) 
entitled Consistency of Geological Discoveries with Sacred History ; 3d, A 
Review of an Essay on "Geology and Revelation" by J. G. Mortis — an 
article in the American Museum for Nov. 1838. By J. Horwitz, M. D. 
8vo, pp. 31. Baltimore, 1839. 

1 Lond. Med. Gaz. Nov. 22, 1839, p. 336. . 
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Abt. I.— on the sounds op respiration and op the 

VOICE.* 

BY PEYTOK BLAKISTON, M. D.,* 
Physician to the Magdalen Asylum, and the General Dispensary, Birmingham. 

BespiraHon. — On applying the ear to the neck and chest of a person in 
health, certain sounds are heard during respiration, which vary with the 
region in which they are listened to. 

lo the trachea, a coarse hollow sound is heard during inspiration and 
expiration, (tracheal respiration.) 

At the upper part of the inter-scapular region, the sound during expiration 
is less intense than that during inspiration, and both are softer and weaker"^ 
than in the trachea, (bronchial respiration.) 

At the remaining parts of the chest, the sound during expiration is 
scarcely perceptible, being in most cases reduced to a short puff; while the 
sound of inspiration is much softer and weaker than at the inter-scapular 
region (vesicular respiration.) 

This description of vesicular respiration differs from that of Laennec, who 
remarks, " en entend pendant I'inspiration et Vexpiration un murmure trds 
kg^re, mais extrtoement distinct, qui indique la penetration de Pair dans le 
tissu pulmonaire, et son expulsion ^^^ thus failing to observe the dispropor- 
tion between the duration of the sounds pf inspiration and expiration. 
T4)ose persons who are in the daily habit of practising auscultation of the 
chest, will, however, I think, confirm the accuracy of the description here 
given. 

I shall now endeavour to ascertain the manner in which these sounds 
are produced^ and the causes of- the variations in quality, intensity, and 
comparative duration, observed at different parts of the apparatus in which 
they are engendered. 

This apparatus consists of a tube commencing at the mouth, divided and 
subdivided until it terminates in the air cells. During inspiration air is 
passed into it by the weight of the atmosphere, and is expelled during ex- 
piration by muscular reaction, and the resilience of the air cells and of the 
cartilages of the ribs. In thus passing^ and repassing through these tubes, 
the air meets with obstacles at every point where their direction is changed. 
Now when a current of air meets with opposing obstacles, as the wind 
blowing upon trees, or into a tube inclined at an angle to its direction, it is 
thrown into sonorous vibration, ^nd therefore noise must be produced in the 
trachea and its division during respiration. This sound is not sufficiently 
intense to be heard until the listener places his ear in contact with the 

Read before the British Association for the Advancement of Science, Aog. 37, 
s Lob4 Med. Gas. Oct. 13, 1839, p. 7a 
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trachea ; in the same manner as the noise produced by a gentle blowinj; on 
a sheet ol' paper is not heard until the ear be placed on the paper. 

The coarse hollow sound, then, heard in 4he trachea, is produced by the 
whole ai/ of respiration passing and repassing through this tube, and its up- 
^ward and downward continuations. 

At the upper part of the inter-scapular region many circumstances concur 
to render the sound weaker and softer than that heard in the trachea. This 
tube has now been divided into at least two branches, one for each lung, 
and hence only half of the air which enters the trachea can pass through 
each division; and therefore the soond geneiated in either of them by the 
friction of the ait becomes proportionablv weaker: and as regards the 
sounds similarly generated above and below this point, and respectively 
carried up to it by the current of inspiration and expiration, those produced 
in the mouth, fauces, and trachea, are weakened by divergence, and those 
produced in the bronchial tubes are those of one lung only, whereas the 
pounds generated in both lungs were carried through the trachea. Besides 
this, the bronchial tubes are not in actual contact with the walls of the 
chest, even in this spot, but are separated from them by more or less of the 
ipongy tissue of the lungs, which, being a non-homogeneous substance, and 
consequently a very indifferent conductor of sound, deadens and weakens 
the respiratory sounds in their passage from the tubes to the ear of the aus* 
cultator. I stated that the sound during expiration was less intense in Hxii 
region than that during inspiration. This arises from the additional force 
l^iven to the latter sound by the vesicular respiration of the intervening por- 
tion of lun^ just mentioned, the sound of which is chiefly confined to the 
lime of inspiration. 

/ When at length the ear is placed on the remaining portions of the chest, 
it is no longer approximated to the «tde# of the bronchial tubes, but to their 
yesicular extremities. . These are so numerous (being not only spread over 
the periphery of the chest, but also forming the greater part of its internal 
substance) that only a very minute portion 6f the air of respiration can reach 
them at any one spot, and hence very little noise can be produced ih them 
by friction ; while the sound generated in the larger tubes, although confined 
m>m total divergence in the air, is anaazingly weakened and softened by the 
extent of surface over which it is thus spread. The sounds previously heard 
at the sides of the bronchial tubes are here effectually prevented from reach- 
ing the .ear l^ the great intervening mass of sponsy king. All these causes 
combining to weaken the respirator|r sound, the maximum intensity of 
which in the trachea can only be heara when the ear is brought into contact 
with its side, it would not be surprising were no sound detected during 
respiration at the surface of the chest. Another force, however, is in action. 
As the wind bears upon it sounds which from their great distance would be 
otherwise inaudible, so does the current of air during inspiration carry up to 
the ear those sounds which are engendered in its passagfe, while that during 
^^piration actsi in a contrary direction : hence the souac^ of inspiration is 
distinctly heard at the surface of the chest, while that of expiration is barely 
perceptible. 

I shall now endeavour to ascertain vshere the sound of vesicular respira^ 
(ton is produced. Sound must be generated in every part of the trachea an4 
^ts divisions during respiration, but Jt does not follow that every portion of 
it should be sufficiently intense to reach the ear. of the auscultator at the 
surface of the chest. I cannot deny that a fraction of that which is heard ia 
Y09icular respiration may b^ produced by the friction of air against the inte* 
rior of the vesicles, or by that of one vesicle aniinst another, or by that of - 
toe pulmonary on the costal pleura, because a slight sound is heard at the 
commencement of expiration when the force of resistance is at its maxi- 
mum ; but I contend that the principal part of it is not thus produced ; 
dtnerwise, taking place immediately under the ear, and therefore unaffe«ls4 
by the direction of the current of air, it would bshetri tt 4ktkitfCly ii^inMg 
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expiratioD as inspiratioti ; nor os the other hind can it be principally formed 
in the mouth and fauces, otherwise it would be much strengthened by ster- 

' torious breathing, which is not found to be the case. The sonorous waves- 
formed in these parts, iti passing through tubes, the calibre of which rapidly 
diminishes, and the direction of in/^ich is constantly changing, would seem 
to be in a great measure broken a,ad destroyed before they reach the vesicles. 
We seem, then, to have' arrived, par la vote d^es^clusion^ at the bronchial 
tubes, as the parts in which the sound heard in vesicular respiration is prin- 
cipally generated ; and this conclusion derives some confirmation from the 
fact that sibilous and sonorous rftles, which are undoubtedly formed in these 
tubes, modify, and in some cases, totally mask the sounds of vesicular 
respiration. 

When in certain diseases a portion of the lung becomes converted into a 
solid mass, vesicular respiration is replaced over the spot where that portion 
is in contact with the walls of the thorax, by bronchial respiration, as it ha^ 

. here been defined, coarse, with prolonged expiration. In endeavouring to 
account for this alteration, Laennec remarks.* '^ Les raisons de la respiration 
bronchique me paraissent assez faciles ^ dooner. En effet, lorsque la com- 
pression ou I'engorgemeat du tissu pulmonaire emp^be la penetration ds * 
I'air dans les vesicles, la respiration bronchique est la seule qui ait lieu;^ 
&nd Atfdral writes,* " Elle nous parait d^pendre de ce que Pair ne peut paa^ 
pen6trer au-del^ des gros tuyaux bronchiques.'' Thus both writers agree 
ra considering the bronchial tubes, which lead to the solidified lupg, as the 
seat of the bronchial respiration which is heard ia such cases. It must be 
remembered, however, that the current of air in the bronchial tubes owes its 
existence to the expansion of their vesicular extremities, and that when 
their expansibility has been destroyed by the deposition of solid matter in 
them: that moment the current must cease in these tubes, and with it the 
^ound of respiration within (hem. Were the larger tubes sufficiently elastic 
to keep up a current, then, in a solidification of a whole lung, we should 
hear loud bronchial respiratioir, which is not found to be the case. ^ 

Dr. Jackson, of Boston, was the first to notice prolonged expiration as 
i characteristic sign of bronchial respiration. He writes,' " In some com- 
mencing sases of phthisis, where the respiration is not yet truly bronchial 
onder the clavicle, when we still hear the vesicular expansion and naught 
else on inspiration^ I have discovered the bronchial sound on expiration. 
In other words, as the tubercular deposit advances^ the bronchial expiraiion 
tnay be heard before the bronchial inspiration ; it may be heard at ati ear^ 
Her period of the disease, aiid may thus become a very importaiit sigti, As 
making known the disease yet sooner after its origin. This circumstance 
is very explicable. As sdon as tuberculdr matier is deposited, there exists a. 
solid material arourtd the bronchia, which will tiansmU the i^oUnd made b^ 
the passage of the air throdgh these tubes; but thus early a gfreat portion of 
the lung, even in the part afiected (the summit) j is permeable to the air^ 
and therefore the murmur of vesicular expansion oil inijnration entirely 
masks the soiiild of the air passing through the bronchia, which would 
otherwise have beett transmitted through the surroundings d^fi^er meditink. 
Qn expiration, however, circumstances have changed : the air, on passing 
through the broiichia, produces the same sound as on it$ entrance, and as 

.tiowUhere is no vesicular expansion to mask it, it is eaisily transmitted 
through the diseased or condensed part to the ear of the observer.'' ¥xx\\^ 
ieknowledging-th^ practical value of the prolonged sound of expiration as a 
diagnostic sign, I cannot admit the correctness of Dr. Jackson's observation 
that it is beard at a period when the sound of inspiration is purely vesicular. 
Although it is easder to discover the presence of a sound at a time whet^ 

* Vol. i. [K 5(S, 3d edition. Pafi^ 

« Vol i. p. 433, 3d edition. , BraxeneiB. 

^ Life of Dr. Jaekion, p. Il29. 
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nooe was preyioasly heard, tbaQ to detect an alteration in the quality of one 
previously existiogy yet whenever I have perceived the sound of expiration 
prolonged at the snrtece of the chest, I have at the same time found the 
sound of inspiration stronger and coarser than, usual ; in short, I have foiuid 
both sounds bronchial. Neither do I think can Dr. Jackson's explanation be 
considered satisfactory., We cannot understand how the strong coarse 
sound of bronchial respiration can be masked by ihe softer and weaker 
sound of vesicular inspiration, which has in fact been shown principally to 
consist of that bronchial respiration modified^nd weakened by divergence, 
and borne up to the ear by the current of air. Again, were any portion- of 
lung to be solidified and made sufficiently homogeneous to transmit the 
sound of expiration, it would also transmit the coarse undiverged sound of 
inspiration which takes place in the same tubes. 

I would submit that when bronchial respiration is heard over a solidified 
portion of the lung, it is caused by the passing and repassing of the, air 
through bronchial tubes, leading to healthy expansible vesicles, and it is. 
made sensible to the auscultator by his eat being brought into mediate con- 
tact with their sides by the solid lung. 

Voice. — I shall next endeavour to discover the causes which tend to 
modify the sounds of the voice. 

According to the researches and experiments of Professor Willis, the 
voice is formed in the larynx by the vibration of the vocal cords or plates 
when their planes are in a vertical position, being put into motion by the 
passage of the air from the lungs. The vocal apparatus, therefore, is a 
wind-instrument, consisting of a tube with membranous tongues. 

It has long been noticed that timbre, a quality of tone of wind-instru- 
ments, depends much upon the material of which they are made. Wishing 
to know more upon this subject, I successively placed similarly constructed 
pipes of wood and of metal on the wind-chest of an organ ; and I found that 
the tone became coarse, and buzzing, in proportion to the elasticity of the 
material. Having next varied the weight on the bellows, I found the 
coarseness of tone to increase with the force of the blast. Lastly, by mak- 
ing usd of pipes of different degrees of thickness, but of the same material, I 
found that the coarseness varied inversely with the substance of the pipe. 
In each of these experiments the coarseness of timbre was proportionate to 
the decree in which the material of the pipe entered into vibration. Hence, 
I concluded that tl^e timbre of wind-inatrumenta depends upon the propor- 
tion in which the solid vibration of their material are united with those of 
the air within them, in the formation of the resultant undulations. Now 
we 9an hardly conceive two kinds of undulations thus uniting in different 
proportions without an effect being produced on the ,,^2rm of the resultants to 
^hich they give rise; and therefore it is rendered highly probable that each 
timbre has its corresponding form of wave. Leaving the flirther considera- 
tion of this subject tor another time and place, I would merely remark that 
a jarring must take place between the undulations of the ^ir, and those of 
the material of the tube surrounding it. For when the instrument is 
pounded, each section of the column of air, having a tendency to spread 'in 
all directions, will produce an outward bulge in the elastic material ; in the 
next moment reaction will take place, and an inward bulge will be produced 
in the same spot ; but by this time (the blast continuing) the next section of 
air will have been forced on to this spot, and, expanding, will tend to pro- 
duce an outward bulge in the material, and must meet and receive a jar 
jfrom the inward bulge just mentioned. 

The correctness of the law which I have thus deduced from experiment, 
is further confirmed by reference to a few facts of daily observation. The 
upper notes of a flute, formed by small feeble aerial vibrations, are soft and 
sweet; the bass notes, formed by large powerful waves^ which stronsly 
affect the material of tne instrument, are coarse and buzzmg. The timbre 
of all reed-instruments partakes moie or less of this character, inasmuch as 
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the vibraCing reed communieales its motion to the solid instrument to which 
it is fixed, and causes it to vibrate with some force. Owing to the elasticity- 
of their material, brass instruments give out the greatest possible coarseness 
of timbre. In the French horn, which is very long, this is liot so much 
marked as in the trumpet, in which the whole column of air can be suddenly- 
thrown into strong vibration by a quick forcible blast, and can thus be made 
to act powerfully on its material. A certain degree of thickness is required 
for a flute, in order that its tone may be sweet and clear. So when anyone 
is desirous of imitating tlie tone of a brass instrument with his voice, he 
shapes his lips in such a manneV as to make them vibrate strongly ; and the 
moment the nose is closed^ a coarse nasal twang is produced bv the vibra^ 
tion of the nose itself, whicb may be felt with the finger, and which is pro- 
duced by the reverberation of the aerial undulations within its cavity. 

To return to the voice. 

When the stethoscope is placed on the trachea of a person engaged in 
speaking, the voice seems to mount up the instrument, as if the speaker's 
mouth were placed close to the ear of the auscultator, and it has a peculiar 
buzzing tone, which excites a tingling sensation in his ear, (pectoriloquy.) 

On placing the stethoscope at tlie upper part of the inter-scapular region 
the voice seems to issue from the spot on which it is placed, and its timbre 
is still coarse and buzzing, (bronchophony.) 

When this instrument is placed on most other parts of the chest, no reso- 
nance or unusual quality of the voice is perceived. 

It appears to me, that'this alteration of the timbre of the voice in pecto- 
riloquy and bronchophony, as compared with that which it has when heard 
issuing from the mouth, when the ear does not approach the neck or chest, 
has not been sufficiently noticed. Laennec, it is true, speaking of broncho- 
phony, remarks,* " Son timbre a quelque chose d'analogue it tfelui d|un 
porte-voix;" but the modification which the voice undergoes in passing 
throuorh a speaking trumpet has very little resemblance to the buzzing tim* 
bre of bronchophony in many cases. 

In the formation of the voice, as in the notes of wind-instruments, two 
kinds of undulation are exerci^sed — those of the air which passes through 
the larynx during expiration, and those which are communicated to the 
trachea by the vocal plates ; and, according to what has been proved in 
regard to wind-instruments, the timbre of the voice must depend upon the 
relative proportion between these two undulations. 

When the stethoscope is applied to the trachea, the sounds generated 
within the latter have to pass through its substance before they can reach 
the ear of the auscultator, and are therefore conveyed to his ear much more 
freely through the solid material of the stethoscope, than through the column 
of air contained in it, inasmuch as all sounds are propagated much more 
freely through media of similar molecular construction to those in which 
they are generated, or to which ^they have, as in this case, been transferred, 
than through those which are differently constructed. In the sound, there- 
fore, thus conveyed to the ear, the solid bear a greater proportion to the 
aerial vibrations than in that which reacheis it in the ordinary way through 
the air, when the converse takes place. This accounts for the voice sound- 
ing coarser apd more buzzing when heard through the stethoscope, than 
when heard issuing from the mouth of the speaker. Its sound, too, in the 
former case, is transmitted to the auscultator with an intensity undiminished 
by the divergence between the mouth of the speaker and the ear of the 
listener, which takes place in the latter case. 

These undulations which enter into the formation of the voice have a 
tendency to spread, not only in the direction of the mouth, but also towards 
the periphery of the chest. Their progress, in this direction, however, is 
opposed by the current of air. during expiration, and by the increasing mass 

> Vol. L p. G6, 3d edition. 
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of spongy Don-homogeneoo8 lung. When, therefore, the voice is Itsteoed 
to at the upper part of the ioter-scapolar re^^on, it is foond to resound less 
than in the trachea, because the aerial vihratioDs hs^^e been opposed by the 
eurreot of expiration betweeu this point and the larynx, and because the 
spongy lung has already begun to surround the air-tubes, to interpose itself* 
between them and the walls of the chesty thus deadening the solid yibratioos 
of the tubes, and more or less interfering with the transmission of sound 
from them to the ear. 

Lastly, at the surface of the chest, between nriiich and the larynx the 
^koU current of expiration has opposed the aerial vibrations, and where a 
very large mass of spongy lung surrounds the air-tubes, and is interposed 
between them and the ear, nearly all resonance of lEe voice ceiises. 

In certain states of disease, pectoriloquv and bronchophony are heard at 
parts of the chest where no resonance of the voice is perceived in health ; 
and not only does the resonance vary in different cases, but. also the timbre 
of the voice ; in some cases sounding remarkably clear, in others'very coaxse 
and buzzing, with every shade between these two extremes. The law of 
timbre laid down in this paper^ will, I think, account for these differences. 
Thus, when a tuberculous cavity exists near the surface of one of the lungs, 
and contains but little fluid, the resonance of the voice is strong, and its 
timbre clear. In this case, owing to* the diminished ^lasticitjr of the lung 
which surrounds the cavity, the current of air is lessened, and in some cases 
stopped, in consequence of which the aerial undulations are propagated 
freely into the cavity, and are there strengthened by rejection and echo ; 
kence they predominate over the solid vibrations, and soften the timbre of 
the voice, while they increase its resonance. When a cavity exists, sur- 
rounded by much solidified lung, the resonance is still great, and the timbre 
becomes much coarser, owing to the increased force of the solid vibrations. 
When the lung is solidified, without containing any cavity, the resonance is 
usually less than in the former case, but the coarseness of tone is much 
increased by the same law. Much depends on the proportion between the 
power of the voice and the extent of solidification. When the voice is veiy 
strong it will throw a whole solidified lung into vibration, and giFe rise to 
coarse bronchophony, but this is rare. In the case of a female with medul- 
lary saicoma of the upper half of the right lun^, there was no resonance of ^ 
voice, because the main tube of the lung was filled with solid and semifluid 
matter, so that the vibration of the voice could not penetrate the bronchial 
tubes at all. The buzzing quality of the voice was most strong^ly marked in 
the case of a man in the wards ot Addenbrook's Hospital, Cambridge, whose 
right lung was studded with lumps of chronic, induration, varying in size 
from that of a nut to a walnut. The tingJing sensation excitea in the ear 
when it was applied to the back of the right side of his chest, during the act 
of speaking, was quite painful. I will not pursue this subject further, nor 
will 1, on this occasion, enter upon the consideration of those modifications 
of the voice which are observed in pleuritic effusion; I am, however, en- 
gaged in making experiments on the propagation of sound through different 
media, the results of which will, I trust, throw some light upon this subject. 

The following conclusions may, 1 think, be deduced : — 

1. That the respiratory sound is caused by the friction of the air against 
the inlerior of the air-passages, and' that it becomes softer and weaker from 
the mouth towards the periphery of the lungs, owing to the divergence of 
sound caused, by the great space over which it is spread, and to the diminu- 
tion in the calibre of the air-tubes. 

2. That the sound of vesicular respiration^ confined almost entirely to 
the time of inspiration, is principally generated in the bronchial lubes, and 
would be scarcely perceptible to the ear at the surface of the chest, were it 
not borne up to it by the current of air during inspiration. 

3. That the coarse respiratory sound, heard both during the inspiration 
and expiration over a solid portion of lung, is generated in tubes leading to 
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^f«l% expansible vesicles, apd is made sensible to the ear by its being 
Voogiu into imtoediatie contact with their sides by the solid lung. 

4* That the tirabre of wind instruments and of the vocal apparatus depends 
on the proporlioh in which the solid vibrations of the material of which 
fhey are made are united with those of the air withiti them, becoming 
coarser as the former preaominate. "" 

6. That in accordance with this law, the voice sounds coarser an4 buzz- 
ing through a stethoscope placed over the larynx, because its vibrations ar^ 
propagated more freely to the ear through the solid material of the inslru- 
wep^a similar medium) than through the ahr contained within it. 

6. That the resonance of the voice diminishes fiom the larynx to th^ 
periphery of the chest, where it ceases, from its vibrations being gradually 
Stifled by the opposing current of air during expiration, and by the increasing 
mass of spongy non-homogeneous lung. 

7. That in certain diseases resonance of the voice is perceived at the sur- 
fecc of the chest, owing to the current of air teing weakened or destroyed, 
and the conducting power of the lung increased; and that its timbre is 
altered in proportion as the propagation of oiie or other of its component^ 
vibrations is favoured or retarded by such morbid changes — the aerial undo^ 
lations predominating in cavities, and giving rise to clear pectoriloquy, and 
the solid undulations predominating in solidification, and producing buzzing 
bronchophony. 



Art. IL— DYSMENORRHCEA, ACCOMPANIED BY INFLAMMA- 
TORY CONGESTION OP THE CERVIX UTERI, EFFECTU- 
ALLY RELIEVED BY SUPERFICIAL SCARIFICATION OP 
THAT PART.' 

To fhe Editor of the Medical Gazette, 

Sir, — I am anxious to communicate the following case, and its treatment, 
as I have reason to believe that the scarification of the cervix uteri, in these 
painful cases, is neailjr, if not entirely, an original suggestion, especiallv 
with regard to abstracting from it a deanite quantity of blood. Dr. Ashwefl 
saw the case with me, and was much pleased lyith Us efifecUi. He requested 
that the operation might be repeated as circumstances required. 

I remain, sir, yours respectfully, 

J. L. Fenner. 

15, King^t Row, PentonviUe, Nov. 9, 1639. 

Mrs. , a widow, set. 39,' had been long afiiicted with dysmenorrhoea, 

accompanied with inflammatory congestion of the uterus, dating its origin 
many years since, from a severe and protracted labour. The nervous sys- 
tem was so entirely implicated in this afiection, that the superior and infe- 
rior extremities, as well as the body, were continually agitated by a. species 
of chorea. She was passing through a three months' course of mercurial 
friction, and had found no relief from opium or any kind of narcotics. 
Leeches, alone, applied round the cervix uteri, had palliated her suflerings, 
and these acted like enchantment, dissipating every symptom, and, after 
restless nights, producing a calm refreshing sleep of some hours' duration. 

Nov. 1, 1S39. — Appreciating the relief obtained from the abstraction of 
blood, and its tendency to remove congestion, it struck me as quite practica- 
ble, aided by my cylindrical tubular speculum (described in the Medical 
Gazette, May 25, 1839, and may be seen at instrument-makers), easily to 

> Lend. Med. Gas., Nov. 29, 1839, p. 358. 
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abstract, hy slight scarifications of the eenrix uteri^ any qnantitv I misht 
think desirable. After a few superficial scarifications the blood trickled 
freely, and, in a quarter of an hour, two ounces and a half (by weight) were 
obtained, and the tube withdrawn, when the bleeding immediately ceased. 
Precisely the same relief followed, with uninterrupted sleep, as was wont to 
result from the application of leeches. The patient said that the operation 
was so painless that it would not even have disturbed her sleep. Dr. Ash- 
well saw the patient with me, and requested that the operation might be 
repeated, as it seemed to have been very beneficial. 

2d. — Two ounces and a half of blood were obtained under the same cir- 
cumstances. 

3d. — Three ounces and a half of blood. 

5tb. — The cervix uteri having many marks of scarification, the tube was 
withdrawn a little, so a^ to expose th^ ctU de sac of the vagina. Scarifica- 
tions were made, presuming that it would bleed freely, because to that part 
of the vagina leeches have been applied by tubes perforated at the end with 
holes, and unscientifically thrust up the vagina ; but such tubes cannot be 
duly applied to the cervix uteri, though sometimes to a portion of its side. 
The blood trickled freely, and in a quarter of an hour four ounces (by 
weight) were obtained, with the same relief as by leeches. 

9th. The patient having obtained more decided relief than on any former 
occasion from the application of leeches, the scarification is to be resumed 
as occasion may require, and the mercurial iriction to be continued to the 
given time. 

I have performed this operation on two other patients, and, since writing 
the above, have abstracted five ounces of blood (by weight) from the cervix 
uteri. 



BIBLIOGRAPHICAL NOTICES. 

Hamilton's Introductory Lecture.^ 

We know not a more thankless task than to attempt to give a history of 
living characters. One man — not sufficiently lauded, to his own taste, but 
too much so for that of every person else, considers himself condemned with 
faint praise. Another feels slighted for being passed over altogether, and 
on the whole whatever may be the honest efibrt of the author to please, he 
must expect to fail of his object. Such, we doubt not, will be the fate of 
Professor Hamilton, for we see nothing in his address to save him from the 
common lot. Inaccuracies in such an undertaking are inevitable, and some 
of these Professor Hamilton has fallen into. For example, after remarking 
that the name of the successful soldier is in the mouth of every one, he 
observes somewhat pleonastically : — 

" But who knows that Jenner introduced the process of vaccination, and 
thus arrested as by a power ominipotent the ravages of a disease which 
swept ofi* annually more than half a million, and bid fair to depopulate the 
earth ? How small a niche in the temple of fame does he occupy ? Who 
has compiled bis history, or traced the results of his discoveries ? Who has 

• Introductory Lecture before the Surgical Claw of the College of Physicians and 
Surgeons, Fairfield, N. Y. Delivered Dec. 3, 1839. By Frank H. Hamilton, M. D., 
Professor of Surgery. Publbhed at the request of the Class. 8vo, pp. 22. ^Albany, 
lo39« 
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recorded the yictories which his single arm has achie?ed, or chaanted.the 
loud pseap when he had conquered the foe. and brought hack as trophies 
your familiesyall your household gods? * In this year Jenner introduced 
Taccination/ is all the biography and epitaph of the greatest benefactor of 
thQ human race I" 

Surely the biography by Dr. Baron must he regarded as tribute suffipient 
to his merit ; and if it be not, the various eulogies in different countries of 
the globe cannot fail to be so. ^ Jenner is a name that can never be forgotten. 

We would correct another error; the operation for hydrocele by injection 
was recommended by Sir James Earle, not by Mr. Henry Earle, who died 
only a few years ago. ' ^ 

We give the author's peroration as a specimen of his style, which is 
somewhat peculiar, at least to our taste. 

'^ In conclusion, permit me to say, that I have held before you the names 
and characters of such of our distinguished surgeons as history and my own 
memory have preserved, with the view of presenting to you just models for 
your imitation, and also a proper and suitable stimulus to exertion in your 
most honourable profession. Surely what they attained with lesser advan- 
tages, you with equal talents and far greater advantages, should not barely 
attain, but iucomparablv excee^ That you may all successfully emulate a 
Jones, a Dorsey, or a Physic, is not a problem, but an axiom. The science 
which we contemplate, was, during their pupilage, but in its infancy ; its 
.rudiments only could be taught, and that too imperfectly; their genius and 
industry supplied therefore the lack of instruction. But with t^eir accumu- 
lated observation, and the invaluable aid of careful and minute anatomical 
investigation, surgery has become an exact and almost demonstrative 
science. It is no longer theory and speculation — a wilderness in which all 
entering together do soon separate and wander — eternally diverging ; but 
they who start aright, and are guided by the unerring needle, anatomical 
knowledge, will always keep their latitude, and go parallel. 

"I beseech you, therefore, gentlemen, to make this your first business, to 
acquaint yourselves thoroughly with every point and particle of the human 
frame. As the skilful mariner knows every cape and bay, and guided by 
his faithful compass, safely rides amid shoals and rocks in the darkest night, 
when the winds and. the waves are high — so should the skilful surgeon 
know well every bone and muscle— eveiy nerve and artery and vein — where 
exactly they lie concealed beneath the even surface — what their normal and 
what their abnormal size and course — that he may be able securely to cut 
his way amid the most complicated textures, turning his steady hand, now 
from this, now from that, certain danger, though wholly hidden from sight 
by the darkness and depth of the wound, or the terrific gush of the sanguine 
flood. 

"And such surgeons it becomes vou all to be : By your license, whether 
received at this institution or elsewhere, you will be entitled and required 
to perform all the supposable chirurgical operations. Wherever you locate, 
whether in the populous and maritime cities of the east, or in the sparsely 
settled villages of the west, sudden casualties will give frequent occasion 
for the trial of your skill and courage; and if vou are well grounded in ana- 
tomy, you will always find yourselves amply furnished with both: but if 
you are not«thus grounded, I trow you will* experience such an utter confu- 
sion of mind and fainting of heart, as will chill your bones and press the 
cold dew from your blanched brows. Hqwever much you may pride your- 
self upon your mechanical or inventive genius, my word for it, it will prove 
a false reliance when alone trusted. You may have the geniuA of a Fulton 
to invent, and of a Lefevre to construct, and yet you shall not linow now to 
skilfully and safely open the larynx when the patient is dying from snffo- 
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eatioQ — or where to tie the artery, when a soldier, deeply woooded by a 
bayonet thrust, is sinking fVom internal hemorrhagic. You may understaiid 
well the cut and thrust — the mancBuvres and tactics, and all the arts of war, 
but if you have not a chart of your enemies' country, and do not well know 
all the streams and mountain ridges — all the morasses — the secret passes 
and ererglades, you will do well to lay aside your weapons, and wait quietly 
hi your tents as men de reserve, 

" That the requisite knowledge to become a competent surgeon h easily 
attained, I have not said ; were it so, the goal would be less worthy our 
ambition. That it can be attained by you aH, I have dared to say : Yet 
only by toil and watchfulness and unceasing industry. You must treasure 
^ith a miser's parsimony the hours of the day, and steal from the quiet m Id- 
night the moment^ allotted to sleep: while others meet in convivial circle, 
find enjoy the innocent pleasures of social converse, or make themselves 
iiierry and light in the wine chamber with the full goblet's cheer — you roust 
be fast locked in the student's cell, with the musty tomes of Desault, Bell, 
and Cheselden, as your companions, and drink in deep draughts from these 
pure and exhilarating fountains of knowledge. Ease and fame lie in oppo- 
site poles, and he who desires the one must forsake the otherJ Here, gen- 
tlemen, on this spot, ihe roads diverge, and you shall choose: Tbe one is 
wide and beaten, and as far as the eye can reach extends a smooth unbroken 
level. He who travels it is, with its thousand denizens, forgotten even 
while he lives. The other is steep and tottuous and rugged — still ascend- 
ing, its termination is at a dizzy height, ind many become faint and fall 
before they have measured half its altitude ; but he who, by strength and 
perseverance, attains its summit, becomes himself a light and guide to those 
who follow, and stands forever like a star in the heavens, beaming clearer 
and brighter as each successive generation of man shall pass away." — p. 22. 



MISCELLANEOUS NOTICES. 

National Medical Convention,'-The National Medical Convention for 
the Revision of the PharmacopcBia of the United States, assembled in the 
City Hall, Washington, on the 1st of January, 1840. 

The following delegates represented their' respective medical societies find 
colleges in the convention, viz: — Theophilus C. Dunn, M.D., Rhode Island 
Medical Society; Lewis Condict, M. D., New Jersey Medical Society; 
Franklin Bache, M. D., Henry Bond, M. D., and Joseph Carson, M. D., 
the College of Physicians of Philadelphia ; George B. W©od, M. D., Uni- 
nersity of Pennsylvania ; Robley Dunglison, M. D., Jefferson Medical Col- 
lege; William W. Morris, M. D., and James Cowper, M. D/, Delaware 
Medical Society ; John R. W. Dunbar, M. I)., John C. S. Monkur, M. D., 
and Edward Foreman, M. D., Washington University, Baltimore ; Joshua 
J. Cohen, M. D., Medical and Chirurgical Faculty ot Maryland; Thomas 
Sewall, M. D.. and N. W. Worthinglon, M. D., Medical Society of the 
District of Columbia ; Tho|nas Miller, M. D., Harvey Lindsly, M. D., and 
John W. Thomas, M. D., Columbian Medical College ; John W. Davis, 
M. D., Vincennes Medical Society of Indiana; and Wra. Babon Stevens, 
M* D., Georgia Medical Society. 

The credentials of the delegations from the White Mountains Medical 
Society of Vermont, from the Medical Society of New Hampshire, from the 
Albany Medical College, and from the College of Physicians and Surgeons 
pf Lexington, Kentucky, were presented by Dr. Condict, President of the 
Convention of 1830 ; out the delegates were prevented from at,tending. 
AiJter the rising of ik^ Convention, however, Josiah Bartlett, M. £>», dem- 



Digitized by VjOOQIC 



Miscellaneous Notices. 335 



If: 



I 



ie from the New Hampshire Medical Society, and Samuel G., Baker, 
D., and William A. AikiQ, M. D., delegates from .the University of 



Maryland, reached Washington, and by public. notice in the papers stated 
-their full concurrence in the measures adopted by the Convention. 

The Convention elected Lewis Condict, M. D., of New Jersey, President; 
George B. Wood, M. D., of Philadelphia, Vice President ; N. W. Worth- 
ington, M. D., of Georgetown, D. C., Secretary; and Harvey Lindsly, 
M, D., of Washington, Assistant Secretary. 

With the view of giving the various medical interests of ihe country their 

due weight in the deliberations of the Convention, the surgeon-general of 

the army, and the senior naval surgeon at Washington, were invited to par* 

ticijpate in the proceedings. After some other preliminary business, the 

. Convention adopted the following resolution, offered by Dr. Bache. 

Besoloed, Thai the delegates from the different medical bodies repre- 
sented in this Convention be requested to present any written communica- 
tions with which they may have been charged. ^ 

Upon calling over the several delegations, it appeared that no written 
communication had been forwarded to the Convention, except by the Col- 
lege of Physicians of Philadelphia. Dr. Bache presented from this college 
several documents, which he slated had been prepared with great industry 
and care, Avith a view to facilitate the revision and emendation of the phar- 
macopoeia of 1830. This communication elicited discussion ; but, with a 
view to more definite action, D«. Lindsly proposed the following resolution, 
which was adopted. 

Resolved^ That the communication from the College of Physicians of 
Philadelphia be referred to a committee, who shall also be instructed to 
report a plan by which the revision and publication of the pharmacopoeia 
may be carried into effect. 

It was resolved that the committee should consist of five members, to be 
named by the president; and Drs. Bache, Davis, Stevens, Cohen, and 
Dunn, were appointed. 

Dr. Wood offered the following proposition, which was adopted. 

Resolved^ That a committee be appointed to report a plan for ^le organisa- 
tion of the next convention for. revising the pharmacopoeia. 

' It was ordered that the committee consist of three members, to be named 
by the president ; and Drs. Wood, Sewall, and Duoglison were appointed. 

The committee to whom the documents from the College of Physiciant 
of Philadelphia, were referred, and whose duty it was to arrange a plan by 
wliich the revision and publication of the pharmacopoeia might be carried 
into effect, made the following report, which, with the accompanying reso- 
lutions, was adopted by the Convention. 

'^ The committee are of opinion, that the labours of revision constituting 
the communicfition from the College of Physicians would form a proper 
basis for the new pharmacopoeia ; and that this communication, and all 
others that shall be received from bodies which have appointed delegates to 
this Convention, should be referred to a committee of revision and publica- 
tion, to meet in Philadelphia as soon as practicable. As it is desirable that 
the commiitce here proposed should have the assistance of pharmaceutical 
bodies, it is recommended that authority be given to it to request the co-ope- 
ration of colleges of pharmacy in the United States. A revising committee, 
thus constituted, and clothed with power to fill their own vacancies, to pub- 
lish the work after the coiQpletion of the revision, and to take order on all 
incidental measures necessary to carry out the objects of the convention^ 
Tvould, in the opinion of this committee, form a body to which the revision 
and publication of the pharmacopoeia might be safely trusted. To carry out 
these-views, the committee recommend the adoption of the following reso- 
lutions by the Convention. 

" 1. The communication from the College of Physicians of Philadelphia, 
and all other communications which may be received from bodies that nave 
appointed delegates to this Convention, thall he referred to a eonunittee of 
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reTision and poblicatioa, consisting of seven memjbers, three of whom shall 
fortn a quorum. 
'*2. The committee^ thus constituted, shall meet in Philadelphia, and be 
' convened, as soon as. practicable, by its chairman. 
- " 3. The committee shall be authorised to request the co-operation of the 
colleges of phaimacy in the United States; to publish the work after the 
completion of the revision ; and to take all other measures which they may 
deem necessary to carry into effect the object of the Convention. 
**4. The committee shall have power to fill ijls own vacancies. 
"5. When the committee shall have terminated their labours, they shall 
prepare a report of their proceedings, and transmit it to the secretary of this 
convention, to be laid betore the next convention. 
"All which is respectfully submitted. 

Franklin Bacd^, 
Jno. W. Davis, 

W. Bacon Stevens, \ Committee. 
Joshua J. Cohen, 
Theophilus C. Dunn, J 
Washington, Jan. 3d, 1840." 

The Convention then proceeded to choose the members of the committee 
of revision and publication, proposed in the above report; and Drs. Wood, 
Bache, Dunglison, Cohen, Dunn, Stevens, wad Sewall, were appointed. 

The committee whose duty it was to airange a plan for the organisation 
of the next convention for revising the pharmacoposia, made a report, which, 
at the suggestion of Dr. Stevens, was amended so as to make the first Mon- 
day in May, 1850, the time for the meeting of the Convention, instead of 
the first Monday in January, 1850. The report thus amended, and modified 
in other respects to suit the change, was adopted by the Convention, as, 
follows : — 

" The committee appointed to suggest a plan for organising the next 
convention report, that they have taken the subject into consideration, and 
ask leave to submit the following resolutions, which, with a few modifica- 
tions, are the same as those adopted, in 1830 for the organisation of the pre- 
sent Convention. 

" 1st. The president of this Convention shall, on the 1st day of May, 1849, 
issue a notice, requesting; the several incorporated state medical societies, 
the incorporated medical colleges of physicians and surgeons, and the incor- 
porated colleges of pharmacy, throughout the United States, to select a 
number of delegates not exceeding three, to attend a general convention to 
be held at Washington, on the first Monday in May, 1850. 

"2d. The several incorporated bodies thus addressed shall also be re- 
quested by the president to submit the pharmacopoeia to a careful revision, 
and to transmit the result of their labours through their delegates, or through 
any other' channel, to the next convention. 

" 3d. The several medical and pharmaceutical bodies shall be further 
requested to transmit to the president of this Convention the names and 
residences of their respective delegates as soon as they shall have been 
appointed, a list of whom shall be published, under his authority, for .the 
information of the medical public, in the newspapers and medical journals, 
in the month of February, or March, 1850. 

"4th. In the event of the death, resignation, or inability to act, of the 
president of the Convention, these duties shall devolve on the vice presi- 
dent, and should the vice president also be prevented from serving, upon 
the secretary, or the assistant secretary, the latter acting in the event of the 
inability of the former. 

Geo: B. Wood. ) 

T«os. Sewall. ? Committee. 

RoBLEY Dunglison. ) 

Waahingtonj Jan. Zd^ 1840." 
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The following resolutions were offered by Dr. Wood, and adopted byr the 
Convention : — 

Resolvedy Xst. That the secretary take charge of and preserve the existing 
records, until his successor shall be appointed by the convention of 1850| 
when it shall be his duty to hand them over to such successor. 2d, That,, 
in case of the death, resignation, or inability to act, of the 'secretary, his 
duties shall devolve upon the assistant-secretary. And 3d, That it be 
recommended to future conve'ntions to appoint their secretary or secretaries 
from members residing in the District of Columbia. 

Dr. Bond offered the following resolution, which was adopted : — 

Resolved, That the committee of revision and publication be requested to 
take such measures as they may deem most effective to induce physiciant 
and apothecaries to adopt the nomenclature of the PharmacopoBia, in their 
prescriptions and labels. ^ 

Dr.-Dunglison offered the following resolution: — 

Resolved, That the officers of the Convention be requested to prepare 
forthwith for publication such part of the transactions, of this Convention as 
may seem to xhem adapted for making extensively known its important 
objects and proceedings, and that they be authorised to publish the same in. 
the various medical journals of the United States, and in such of the daily 
ox other newspapers as they may thjnk proper. 

This resolution was adopted, and it was made the duty of the secretary 
and assistant-secretary to carry it into effect. 

Having transacted nusiness of great interest to the medical profession of 
this country ; having passed votes of thanks tonhe officers of the Convention 
"for the able and dignified manner in which they had discharged their 
respective duties," and to the Board of Aldermen of Washington, for the 
use of their hall, the Convention, after a session of three days, characterised 
by a spirit of generous cordiality which must contribute greatly to secure 
the objects for which they assembled, adjourned. 

By order, 
N. W. WORTHINGTON, Secretary. 
HENRY LINDSLY, Assistant Secretary. 

P. S. — The medical journals throughout the United States are respect- 
fully requested to copy the foregoing abstract of the proceedings or the 
Convention. 

Poisoning by Mushrooms,^ — On the 1st October, 1838, M. O., the father 
of a family, collected some mushrooms, which he said were .of a good sort, 
in an orcnard bordering on a sheet of water near his house. They were 
plucked, cut into bits, and steeped in water ; they were then boiled in oil 
with sweet herbs, and made a large dish, which was served up at dinner at 
six o'clock. 

M. C, the father, ate some before they came to table, and very plentifully , 
at dinner. 

M. 0., the son, ate the greatest quantity next to his father. 

Madame O., the mother of the family, of a weak constitution, and living 
very temperately, ate but few. 

The grandson of M. 0., aged six, ate a good many for his age. 

Mademoiselle Julie, the niece of M. O., had but few ; and Rose, the cook, 
tasted them while stewing. 

The following were the symptoms experienced by each person : — 

M. O., the father, passed the ni^ht well, and went out, feeling better than 
ever, at six in the morning, to walk in the park. About eight he felt un- 
comfortable ; anxiety and nausea came on, and then vomiting of mucous 
and greenish substances, with bits of undigested food ; with copious half- 

« Load. Med. Gas. Oct 13, 1839, p. 110. 
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liquid stools, contaioing^ fragments of a spongy appearairee. The Tomitiogs 
were succeeded by retchings, with general weakness, coldness of the ex- 
tremifies, paleness of the face, burning thirst, and dryness of the throat and 
mouth. During the nisht, cramps came on in the calves of the legs and 
.toles of the feel ; the face was contracted, the limbs cold and livid ; the 
urine was suppressed; and the pulse vanishing. From time to time there 
Were intervals of sinking, but without drowsiness or delirium, and the pa- 
ivttLi was perfectly himself. 

On the 3d, the cramps and vomitings had ceased; the 1!quid stools conti- 
nued but were less frequent ; there was less colic ; no pain in the head, and 
but iilight tendency to drowsiness. Towards the evening, during the night, 
ind particularly on the morning of the 4th, the symptoms, which had seemed 
to diminish, became frightfully intense ; the alvine evacuations, though less 
frequent, were tinged with deep black blood. ' 

Towards 6 in the evening, the debility made rapid progress, yet the 
patient still preserved his recollection. In spite of the active employment of 
itimulants, ne sank, aAer a death stniggle which lasted thirty or forty 
minutes. M. Pallois [who narrated the case], did not see him till the 2d, 
titer the vomiting apd purging had probably carried every particle of food 
out of the alimentary tube. 

M. O., the son, was attacked on the 2d, at daybreak, with vomiting, and 
had copious stools with but little colic. Repose, and the use of soothing 
drinks, and emollient clysters, were prescribed. Under the influence of 
these remedies, the symptoms, which were at first attributed to mere indi- 
gestion, lost their severity; but for ^"^^ days running, the patient expe- 
rienced retchings, mucous stools of greenish and blood-stained tints, cold- 
Ikess in the limbs, tendency to swoon, and considerable thirst, with dryness 
of the mouth ; the pulse was very weak, but regular ; there was a notable 
diminution of the urine, and considerable agitation with slight delirium 
during the night. Th^se sj^mptoms mdually increased. On the fourth 
day a stool was passed, consisting of blood almost entirely pure ^ yet there 
was a remarkable mitigation of the other symptoms, with a little diaphoresis 
during the night. 

It was iiot till the evening of the 6th of October that the patient could be 
considered as out of danger; but he was still very weak, and passed liquid 
stools, the colour of which, however, sensibly improved. He was not con- 
valescent till the 8lh. 

During the course of his disease the symptom which harassed him the 
ftiost was a want of sleep, which was not relieved by the slight narcotics 
given him. 

' Madame O. passed the night following the poisoning without feeling any 
inconvenience, but was severely ill afterwards. However, she experienced 
i fortunate reaction; the vomitings and purgings having entirely. ceased. 
On the fourth day she was attacked with feverishness ; and on the 6th of 
October^ a bleeding from the arm to four: ounces cured a dull ^nd wearying 
headach. 

The child, for three days, was seized with vomiting when he drank, and 
had watery stools of a grayish colour, without much colic ; he continued 
weak and pale, and began to take a little light food about the fifth day after 
the accident. 

Mademoiselle Julie had only frequent liquid stools of a grayish colour and 
fetid odour, with colic, nausea, and total loss of appetite : she grew pale and 
thin. 

Rose, the cook, had several liquid stools without any bad consequence. 
The remains which she threw away in the evening on hashing the dishes 
havihg been eaten the following morning by a young hound, he died in tea 
or twelve days, with vomiting, agonising pain, and cbtivulsiohs. A tkx i# 
the house had the same fate. 

M. Pallois having gathered tfiiAhrD6liit !h thfef Uxa€ t»Iace as M. 0.^ mud 
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being assured of their identity by persons who were present, soon saw that, 
they were of the kind called agaricus bulbosus by Bulliard^ amanita viri^ 
dig by Persoon ; ^and agaricUa phall&ides in Chevallier's Paris Flora. 
Their popular names are orange and petite cigue blanche^ (sniail white 
hemlock), and their poisonous action is the more terrible, as it is not felt^ 
According to Vaillant, till twelve or fifteen hours after the mushrooms have 
been swallowed ; an assertion which is completely verified by th€ preceding 
facts. — Bulletin Mid, du Midi. 

Peculiarity in the Transmission of Hydrophobia. By S. II. Steele.'— 
On -the 20th of May last, two ewe sheep were bitten oy a dog labouring 
under hydrophobia. One of them had two lambs at her side, which wier^ 
allowed ta continue with her for a fortnight after the bites were received. 
She was bitten and torn considerably about the head. The other also had 
one lamb (a ram) with her. She received one bite only, in the neck ; It ' 
was, however, a very severe one. The lamb was allowed to remain With 
her the same time as the others^. About six weeks after the bites had beett 
received, the first named ewe evinced the following symptoms : — she wds 
observed often pawing and striking the other sheep like a rain — a very 
uncommon circumstance in a ewe ; she was convulsed at intervals — sH^ 
continually turned her head to her side in a convulsive manner; the bowels 
were very much constipated, and what little came from her was of a red 
colour; she refused all food. These symptoms continued, increasing in 
violence, for about eight days, when all hope of her recovery being aban-^ 
doned, she was destroyed. A day or two afterwards, the other ewe oecame 
affected in^he same lAanner, and the whole circumstances df the ca^e were 
precisely similar to those of the former. She Was killed on the seventh day. 
Nine or ten days after the death of the last sheep, the raoi latnb was attacked 
in the same manner as its mother; it was, however, much more violent, 
butting at the other sheep, and at the hurdles, and at any thin^r else that 
came in its way ; it was continually tearing the wool from its side. It ex- 
pressed no uneasiness at the sight of water in a ditch, part of which wat 
enclosed along with it by some hurdles. It was killed a week after the first 
appearance of the symptoms. The other lambs were attacked at. the samd 
time, and in a similar manner, as the ram, but were not so violent. They 
were, however, killed together, as their cases appeared equally hopeless. 

The great singularity which is observablis in the cases is, that the himbs 
became rabid merely from sibcking ewes which had been bitten by a mad 
dog, for the lambs were removed from them a month before the ewes be-*- 
came affected. The laitibs were all carefully examined, in order to discover 
any bite they might have received, but not the slightest scar could be dis-* 
covered. The same dog bit a number of other sheep in the neighbourhood,! 
the greater number of which died of hydrophobia. He bit a man. also, in 
the hand, but excision was performed, and he has hitherto done well. 

No attempt was made to relieve either the ewes or the lambs. 

Ergot ofRye'-its Effects on the Fcetus.^—Mr. Proctor, in reference to the 
effect of ergot of rye on foetal life, said, that a friend of his, in extenshr-e 
midwifery practice in the country, had, from considerable observation, come 
to the conclusion that it did affect the life of the foetus. He, Mr. Proctor, 
thought this conclusion to be well founded. When labour was terminatea 
by this agent, the action- was unnatural, the pain was continuous Instead of 
intermittent, and consequently violent. He had been alarmed, in several 
cases, at the effect of the ergot of rye on the mother. He had seen it in onh 
instance produce delirium and vertigo, and in another umbilical hernia. His 
friend in the country, to whom he had alluded^ instead of taking ergot of 

» LoDd. Med. Oaz., Oct 25, 1839, p. 160. 

s Keporta of Medical Sooiet/ of U>ndoD,in Ltnoet, Oct. 36, p. 168. 
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rye in his pocket when be went to a labour, had now substituted tea and 
sugar, aud this was acting upon the safe side. 

Dr. Bennett inquired in what way ii was supposed the ergot acted inju- 
riously to the intant; was it by producing apoplexy in the mother, or by 
acting directly on foetal life? 

Mr. Statham had administered the ergot of rye in many cases, and he had 
come to the conclusion that it was injurious to fcetal life. He had at first 
thought its use admissible in all cases in which the os ureri was dilated^to 
any extent. He now never gave it except when the child's head was in 
the pelvis, and then he had no doubt of its being advantageous, if the os 
uteri were flaccid. He <;onsidered that the ergot acted injuriously, by pro- 
ducing pressure upon the umbilical chord, and stopping the circulation. 

Dr. L. Stewart said, in a discussion which took place in the society a 
year or two back, he believed it was a generally entertained opinion that the 
ergot acted specifically, and had no general physiological action. 

Dr. Theoph. Thomson said, that the observations of American practi- 
tioners upon a large scale, confirmed the opinion that ergot was destructive 
of foetal life. The violent and long-continued cpntraction of the uterus, 
when influenced by ergot^ might so afifect the circulation of the mother as to 
endanger the fcetus. It might be argued that the blood passed very gradu- 
ally through the placenta, and that therefore this could not be the mode in 
which the injury was inflicted ; but there was still a large quantity of the 
circulating fluid passing through the placenta in a given time, and it might 
possibly act in this way. 

Mr. Proctor did not consider that the ergot acted upon the infant as a 
poison through the agency of the mother. He had seen a case df twins, in 
which the ergot was given ; one child was living, the other dead. Had the 
ergot acted as a poison through the mother, it would have had the same 
euect on both children. 

Dr. Stewart inquired if any member had em^^oyed the medicine under 
cdnsideration in any other cases than labours. 

Mr. Statham had used it in a case of chronic bronchitis without effect. 
It was of great benefit in menorrhagia and abortion, and much superior to 
acid medicines. 

Apparatus for Vapour Baths} — The following is a description of a cheap 
and commodious apparatus for vapour baths, which was lately presented by 
M. Duval to the Royal Academy of Medicine : — 
V M. Duval's apparatus consists 

1. or a spirit-lamp, with four wick burners, which contains a decilitre of 
alcohol at 36 degrees. ' The centre of the lamp is pierced by a small open- 
ing to permit the escape of the alcoholic vapour. 

2. Of a three-footed stand, composed of iron wire, and intended to sup- 
port the reservoir of water. This latter contains four decilitres of water, 
and is closely covered in ; to the cover, however, is fitted a tube through 
which the vapour may be conveyed to different parts of the body, and which 
is furnished with a cock for the purpose of stopping the vapour when neces- 
sary. When a general bath is administered the body may be enveloped in 
a blanket supported on hoops, and ihe blanket covered with oil-cloth. 

The quantity of spirk contained in the lamp is sufficient to keep up com- 
bustion during fifty or sixty minutes, at a cost of about two-pence. The cost 
of the whole apparatus is not more than two pouuds five shillings, while 
those commonly in use cost not less than from twelve to twenty pounds. — 
Bui de VAcad. de Med,, Nos. 19 and 20, J 839. 

' LondQn Lancet, Oct 12, 1839, p. 102. 
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Art. I.— case OP DIFFICULT LABOUR, WHICH WAS SUC- 
CESSFULLY TERMINATED BY THE USE OF THE FOR- 
CEPS. 

BT W. H. MOlLEH, member OF OR. WARRIKGTON's OBSTETRIC CLASS. 

' Mrs. R. C, aged 30^ ia her eighth pregnaocy, was taken with labdar- 

Sains about 6 o'clock in the evening of Wednesday, Oct. 9th, 1839. She 
aving been confided to my charge by Dr. Warrington. I was sent for 
shortly after 9 p. m., on Wednesday. On reaching her, aoout 10 o'clock, I 
found the pains pretty severe, and succeeding each other at intervals of from 
three to five minutes ; there appeared also to be an alternation of weak and 
strong pains. On examination to ascertain the progress of labour, the lips 
of the OS uteri were found to be large and soft, but as yet there was no per- 
ceivable diUktation. A second examination, about one hour afterwards, disr 
covered the orifice considerably enlarged, the edges of the os uteri being 
very thin, sharp, and relaxed. Finding that after the lapse of another hour 
no progress was making, while the pains continued severe and frequent. Dr. 
Wariington was sent for, and arrived about 1, a. m. The uterine contrac- 
tions at this time were very active. The position which the patient bad aU 
along found most convenient was that upon the knees* wjiile she supportea 
herself by resting the elbows on a chair, and was loua in her entreati^ to 
the attendants to bear down upon her bacL The membranes were ruptuxed 
by Dr. Warrington soon after his arrival ; these were so soft posteriorly ai I 
to present a sort of pad, and give an idea of a portion of the placentSK 
There was, however, no hemorrhage. The vertex was found posteriorly^ 
sometimes presenting to the right, and sometimes to the left sacro-iliac 
symphysis. The promontory of the sacrum was much greater than i^sual^ 
a spine of bone was thrown backward from the symphysis pi) bis |p4^.«x^. 
tent of one eighth of an inch ; a projection of bone appeared also to spriof 
from the linea ileo-pectinea, opposite the left acetabulum, sufficient to inter- 
fere with the usual dimensions of the pelvis. The patient complained of 
the most severe and intolerant pains in the back when uterine contractiona 
occurred^ and would press her hands with the utmost force into the lumbar 
region ; insisting, moreover, as above remarked, upon " taking her pains oft 
her knees, and having two women to press with their whole weight upop her 
back." Under the most severe contractions, the fcBtus was scarcely at aU 
advanced. At 4, a. m., having summoned two other members of his obste- 
tric class, viz. John R. Justice, and Edward Hartshorne, the former of whotli 
arrived very shortly, Dr. Warrington attempted the introduction of the 
long forceps, (the patient being placed upon her back at the foot of the bed.) 
Both blades could be passed in easily, but it was impossible to bring them 
to lock, though both blades were frequently alternately withdrawn and rein- 
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troduced. Thinking it might be possible to introduce and lock the narrow- 
bladed short-handled foiceps of Professor Davis, of London, Dr. Warring- 
ton went home, and returned with Davis's narrow, and also his broad-bladed 
forceps. The narrow blades were passed into the pelvis, but owing to the 
relation of the child-s head with the tumour, he was unable to adjust them 
so as to make them lock. Dr, W. then proposed a consultation with Pro- 
fessor Hodge at 8), a. m., requesting me in the mean time to take some 
repose and refreshment. Mr. Justice left at the same time, to meet another 
engagement. Messrs. Edward Hartshorne and Moore n6w arrived, and 
thirty-eight drops of laudanum were given to the patient, with the hope of 
enabling her to take some repose. The contractions continued incessant 
nd severe, and upon a subsequent examination Tas Dr. W. has recorded in 
lis notes of the progress of the case during my absence,) it occurred to him 
that if he would change the position by the vectis, so as to place the left 
temple of the child in the situation now occupied by the right parietal pro- 
tuberance, he might apply the blades advantageously. Dr. W. then intro- 
duced the vectis under the right ramus of the pubis, and applied the hollow 
surface to the side of the child's face, swept it round under the arch, and 
succeeded in bringing the occiput to the second position. This was done 
while the patient was upon her left side. As she was firmly fixed and well 
supported by Messrs. Hartshorne and Moore, Dr. W. passed in the wfde- 
bladed forceps of Davis, locked them readily, and be^an to act with sonie 
efiect, when the bolt which is intended to secure the joint made in one of 
the blades for its more ready introduction in certain cases gave way, and 
rendered that blade useless. Dr. W. immediately withdrew the blade, and 
adapting it to the opposite blade of the narrow forceps, found that they had 
the same lock and curve, and determined to slide in the narrow blade, ¥^bich 
could be opposed to the broad one still in the pelvis. The attempt suc- 
ceeded most satisfactorily. Having every thing now well adjusted, some 
vibratory motion was used in the direction of the bi-parieta] diameter of the 
child's head, at the same time traction efibrt was made to the entire extent 
of his physical strength, for several seconds ; the patient, making a most 
vigorous expulsive eflfort, the child began to advance slowly — rotation was 
Effected, and in probably five minutes the occiput appeared at the anterior 
commissure of the vulva. The perineal tumour now became large; it was 
supported, and the head was extruded. The shoulders were equally retained 
for several minutes; by strong assistance, however, the whole foetus was 
delivered by about 8 o'clock; — the placenta being delivered by Mr. GL 
Hartshorne, and the bandage applied by the assistance of Mr. E. J. Moore. 
The patient was then placed comfortably in bed, with directions that she 
should be kept entirely quiet. The child, which, contrary to expectation, 
was living, was washej and dressed. The left side of its forehead gave • 
evidence of the pressure to which it bad been exposed, as the cuticle was 
stripped off to the extent of one by two inches. This was dressed with 
siinple cerate. i 

Thursday evening, Oct. 10th.— Patient has slept well since this rooming* 
Has had considerable thirst. Drink — toast water, and oat-meal grueJ. 
Complains of feeling very sore about the vulva, and of general weakness. 
Abdomen tender ; has slight oppression of the chest. When ordered to 
cough, complains of pain in pelvic region. Patient was seen this afternoon 
by Dr, Warrington, who drew off a considerable quantity of uriae by the 
catheter. An additional quantity is now again drawn off by the same 
means. Pulse not much disturbed, nor is heat of skin great, but rather cool 
and moist ; no beadach ; doing very well. 

Ordered a bread poultice over pubis, and the cloths to be changed every 
three hours. 

Friday morning.— Slept soundly all nighty and was not disturbed t» 
change the poultice. 
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* Friday ereoin^.— Patient has dow a slight fewer. Eighteen ounces of 
blood taken from her by Mr. E. Hartshorne. 

Saturday morning, 9 o'clock. — Had a good night's rest ; slight tenderness 
of abdomen yet ; pulse strong, and about 96 ; skin warm and moist. Ordered 
a dose of castor oil, to be followed by an injection of salt water, if it does 
not operate. 

Saturday evening. — Patient doing very well ; pulse 95 ; skin as above. 
Has not slept much during the day. Castor oil caused six dejections. The 
uterus soft, and in the right side; pain caused by slight pressure in that 
region ; patient now passes her urine freely. Vagina was now washed oat 
by a few aqueous injections. 

Sunday morning, 13th.— Patient slept well during the night, and feeb 
conifortable. Perspired considerably last night; pulse now about 95; skin 
moist and cool. Had copious lochial discharge since last visit; breasta 
well filled. 

Monday morning. — Still doing very well ; pulse and skin natural ; ten- 
derness of abdomen gone ; slept well all day yesterday, and therefore nM 
much last night ; appetite good ; restricted to a diet of oat-meal gruel and 
gum water. Lochia still copious, and not offensive ; t«ogue clean. Child 
also doing well. 

Tuesday afternoon. — Still doing well. Complains yec, however, of much 
weakness in the back. 

Thursday afternoon. — Mother and child both doing well. Wound in the 
child's scalp suppurating. Ordered to continue Goulard's cerate. 

Saturday afternoon.— ^Improving as usual. The mother was out of bed 
the greater part of yesterday, and to-day complains of weakness, and is not 
80 well. Thirst considerable ; has haa three stools since this day week ; 
appetite good. Diet of chicken soup, toast and tea, oat-meal gruel. Milk 
abundant, and breasts painfully distended. She is relieved by having them 
drawn fre<{uently. 

Complains of very hot feet, for which she was ordered a tepid foot-batl^ 
and to leave them uncovered in bed. 

Ordered a dose of castor oil. 

From this time the patient continued to gain strength rapidly, and in t 
tew days stood in no need of further attendance. Child's head healed. 

Wm. H. MOlleb. 



Art. II.-CASES OF CHRONIC HYDROCEPHALUS SUCCESS-^ 
FULLY TREATED BY PRESSURE.' 

BT J. F. BARNARD, ESQ., SENIOR SURGEON TO THE WALCOTT DISPBN8AR7, *C.*^ 

The following cases illustrate the efficacy of a mode of treatment which 
Mr. Barnard strongly advocates in chronic hydrocephalus. Mr. Barnard 
informs us, that he was led to adopt this plan ol treatment " from obserring 
some adult heads, of such a size as could have been caused by no other than 
hydrocephalus in infancy." In these cases Nature probably had effected a 
cure by a comparatively early union of the bones of the heaa, thereby form- 
ing a natural and most efficient bandage. Hence, the obvious indication to 
imitate Nature and apply gradual compression to the head. 

Case 1. — A child, about a year and a half old, was born to all appearance 
healthy, and continued so until six months old, when the head was first 
observed to increase in size. Mr. Barnard did not see it until the disease 

* From a pamphlet recently pablbhed by Siapkin & Co., London. 
^London LsMOt, Oct 13, 1839, p. 88. 
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was so far a^Taneed as to make him almost despair of iu termioatiDi^ 
favdurably. The head was exceedingly large, weigniag nearly as much as 
two thirds of the rest of the body, and measuring in circumference twenty- 
two inches and a half. The child lay in a state of stupor, aad was unable, 
in the least degree, to more its head. There was slight strabismus and a 
rolling of the eyeballs, and almost constant starting of the muscles of the 
whole body, but more pariicularl^r of the face. The countenance had a 
cadaverous appearance, and the skin was of a yellowish colour ; the eyes 
were sunk in their sockets, and inclosed in a dark ring. The flesh was 
iabby and seemingly hanging on the bones ; the evacuations from the 
bowels were particularly unhealthy, sometimes green, sometimes blackish, 
bot never of a healthy colour, nor indeed had they been healthy since half a 
year after its birth. The tongue was constantly covered with a thick white 
coat ; when its head was moved it screamed, and aeemed sensible of pain. 
The head was directed to be shaved perfectly clean, strips of adhesive plas- 
ter, about three quarters of an inch wide, were then applied comnletely 
«Dund the head from before backwards, and so that the ends overlapped 
each other two inches behind, and covering the space from the evebrows to 
where the hair commences, and as low down as the ears would permit ; 
then, with cross strips, from one side to the other, over the crown of the 
liead ; and, lastly, one long strip, reaching from the forehead within half an 
inch of the root of the nose over the crown of the head, likewise to the nape 
of the neck. This gave effectual support to the parietes of the cranium^ 
The whole head was kept constantly covered with linen dipped in -cold 
Water, and the child took no other medicine than a little castor oil, when 
Yhe bowels required it. The good effects of this practice were evident ; im 
less than a week the little patient could move its head much better, the 
squinting had disappeared, the secretions from the bowels were m<»e 
healthy, and the startlings of the muscles were less frequent. He had not 
screamed on rolling or moving the head since the bandage was applied. In 
Ji fortnight, the size of the head was reduced in circumference three quarters 
of an inch ; the child was more lively, and began to take notice of the per- 
sons around it ; the secretions from the bowels were healthy and evacuated 
regularly ; the tongue nearlv clean, and the skin of a natural colour ; the 
countenance more composectand animated. 

Two months after the bandage was first applied, the child anpeared in 
every respect healthy, but the head was still larger than it ought to be — 
measuring twenty inches and rather more in circumference ; the flesh was 
ftrm, and the skin of a healthy mottled hue. The bandage was worn about 
^ two months longer, having been renewed about once a fortnight The 
^ bones were then united, and the head firm, and the child well, only requiring 
time to bring its muscles into action which had been so long quiescent. 

Casb 2.— J. W., a child ten months old, who, according to the ticcount 
nN»rved from the parents, was born perfectly healthy, and remained so for a 
month, when it appeared to fall into a sickly and unhealthv state, as they sup« 
posed from dry nursing, the mother being unable to suckle it. Two medical 
men in succession had been consulted, without advantage, and the head, I 
was told, had been enlarging for some months. It now measured twenty^ 
one inches in circumference ; the fontanelles were quite open and distended, 
and the bones loose and movable; the complexion sallow, face bloated, 
muscles relaxed and flabby : pupils dilated and insensible to light, strabis- 
mus, and sometimes convulsions. She lay in a half comatose state, and 
appeared to be insensible to things passing around her ; bowels regular, but 
excretions unhealthv. Mr. Barnard directed the head to be shaved, and 
then applied the adhesive plaster in the manner described, omitting the 
application of cold water. 

March 5. In a week the general symptoms were improved, secretions 
from the koweli healthy, and the squinting goat ; bead ml alsateifffd ia 
size ; plasters firm; had taken her food betters 
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16. Has had no conToIsions since second ; bowels ttiH eemtme refakr, 
with only one dose of castor oil j countenance much tfdprofed, and com- 
plexion clearer ; begins to take notice of tfain^fs passing around her. 

April 10. Plasters have begun to loosen;, they were tberefore removedi 
and fresh applied. The head was found to have decreased half an ineb. 

From this time the health of the child regularly progressed, and e?ery bad 
symptom had left her by the end of the month. 

Ma|r 6. The child has gained flesh, and the muscles become much firmer. 
Ap|>etite good, and has generally a healthy appearance. The plasters were* 
lu^ain renewed, and the circumference found to have, decreased an inch. 
They were again renewed in the beginning of June, and left off the follow- 
ing month, when the child appeared in perfect health, the head measuring 
eighteen and half inches. 

Case 3.— January 15. Jane Parfitt^ a child eight months old, was bom 
with a large head, which has sensibly increased up to the present time. 
Both the anterior and posterior fbntanelles are very open, and the parielea 
distended ; the bones of the skull are thin, movable, and separated from 
each other. She is constantly in a recumbent position, from inability^ ta 
sustain the head upright ; pupils dilated, and insensible to light ; slight 
strabismus, occasional convulsions, and great restlessness, sickness, and 
unnatural secretions from the bowels; appetite good, almost voracious; 
face pale and emaciated ; an inattention to surrounding objects, amounting 
almost to coma. The head was shaved, and the plaster bandage applied } 
the circumference of the head is nineteen inches. The compression pro- 
duced no additional uneasiness, nor any increase of symptoms. Castor oil 
to be given occasionally, if required. 

During the first month there was little apparent alteration in the size of 
the* head, or the state of the patient, exceptiog that the convulsions wer» 
thought to be not so frequent, and the evacuations had a more healthy 
appearance. The castor oil had only been given twice; strapping quite 
mm. 

March 2. Has had no convulsions for a fortnight ; strabismas gone, eva^ 
cuations natural and regular; head appears to bemdually getting firmer | 
expression of the face much more pleasant and healthy ; sleeps well. 
- 15. The plaster was renewed, as it had become corrugated in several 
places ; the long strip, from the forehead to the occiput, was omitted, at 
irom the increased firmness of the head it appeared to be useless. At this 
renewal the head was found to have decreased in size half an inch. 

The case went on well for six weeks, without one untoward symptom; 
The child has increased in flesh ; the evacuations are natural ; the eonvul- . 
sions and restlessness have entirely disappeared ; the head is much firm^ f 
the fontanelles are smaller, and the sutures are nearly closed. 

May 3. Strapping renewed ; the head, b^ measurement, has diminished 
but little ; the child is better able to move it, although the muscles of the 
neck have not yet sufficient strength to sustain it Has cut four teeth sinc# 
the commencement of the treatment. 

From this time the little patient gradually improved in health and strenstb. 
The plasters were again renewed for the last time about the latter end of 
July ; the child was now able to hold up its head with but little oacillati<m. 
In September it appeared in perfect health, with a bead rather larger than 
common (measuring about eighteen inches in circumference), but quite firm 
in everv part, excepting a small portion of the anterior fontanelle. Mr. 
Barnard saw the child twelve months after, when it seemed, in erery respect, 
to be well. 

Case^4.— At six months old I decided on submitting to the process of 
compression the head of this child, which measured 19^ inches m circum* 
ference. The fontanelles were much open, and distended with fluid ; the 
bones loose and movable. The child was perfectly unable to sustain its 
head, and lay constantly in a reoambent posture ; the conntenanca bloate4 
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aid IttdicaUDg dittreu \ popils dilated and insensible to light ; stralHsmns, 
restlessness, and occasional convulsions ; skin dry and harsh, and urines 
scanty; bowels rather costive. The head was shaved, and the plasters 
applied on the first of June. 

June 15. There is a marked improvement in the state of the child ; he 
was much quieter, and the strabismus had disappeared \ the pupils contracted 
a little on the admission of light ; countenance better ', plasters firm, 

July 2. Have had some trouble in keeping the bowels open with castor 
oil, but the child in every respect is better ; the countenance with rather a 
comfortable expressipn; skin soft; and urine passed in a natural quantity. 
The plasters were renewed, and the head found to be reduced in size fuli 
half an inch. 

24. The plasters again renewed. The child continues improving; tbe 
ikce has now a natural and pleasant expression; and every symptom of 
anasarca gone ) bowels more regular, and requiring castor oil only about 
OBce a week, ^hex this the plasters were twice renewed, and the patient 
gradually improved, both in health and strength, until the beginning of 
October, when he was Attacked with measles, which, however, he passed 
through favourably ; and in the beginning of December appeared to be in 
perfect health, with the head reduced to eighteen inches, and quite firm, 
except the anterior fontanelle, which was still partially open. 

Casb 5. — A child twelve months old, whose head was observed to have 
been increasing in size for the previous four months, now measured in cir- 
ference nineteen inches; the fontanelles and sutures were much opeo, but 
the parietes were not particularly distended, although fluid could be dis- 
tinctly felt ; the whole head was loose and flabby, and the bones as it were 
floating ; the countenance shrunk and pallid, and the body generally much 
emaciated ; pupils dilated, and one eyelid dropped^ which the patient seemed 
perfectly unable to lift; slight. convulsions occasionally; but usuall)^ it lay 
m a quiet sleepy state ; took its food rather voraciously ; the bowels irregu- 
lar, sometimes loose and sometimes costive, but the excretions always 
unhealthy. It had been attended by three separate medical gentlemen, who 
had given up the case as hopeless. 

The head was shaved, and the adhesive bandage applied on the 10th of 
March ; and, although compression was carried to a much greater extent 
than I had ventured on in any other case, no untoward symptom followed. 

For three months no particular change in the state of the child took place; 
at this time, June the iOth, although the plasters were still firm, I thought it 
well, from the growth of the, hair and other circumstances* to renew them, 
- which accordingly I did. The bowels were still irregular, requiring occa- 
sionally a dose of castor oil, which answered the purpose exceedingly well, 
and no other medicine was given; the appetite still continued good; the 
food consisted of bread and milk and arrow-root. 

July 15. The plasters again renewed ; no particular change in the state 
of the patient. The head ajppeared rather firmer, but no alteration in size ; 
the bowels more regular, and evacuations somewhat improved. Diet ordered 
to be altered to beef tea and jellies. 

< Sept. 5. Both eye-lids in perfect action ; no convulsions; bowels regular, 
and evacuations healthy ; countenance expressive of ease and comfort; can 
sit up with little assistance, and appears. lively ; head much firmer, and 
reduced in size half an inch ; gains flesh. 

Oct. 29. The head is firm and the sutures quite closed ; the child begins 
to walk about, as yet rather staggering ; plasters left ofi". The child con- 
tinued to progress, and in three months was restored to perfect health. 

Case 6. — A child, three months old, wag born with rather a large head, 
which had increased gradually up to this time, and measured seventeen 
inches. The symptoms were similar to the former cases, with the excep- 
tion of squinting, and no dropping of the eyelid. The head was shaved, 
and the plasters applied on the I5th of August. In two months the condi- 
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tioQ of the child was much improTed ; the head firmer; no cooYulsiont ; 
bowels regular, and evacuations heahhy. The plasters were reapplied 
twice in the course of the foUowiog three months, and no untoward symp- 
tom had presented itself. By the end of January, the child appeared per- 
fectlv^ recovered ; the sutures had quite closed, and the anterior fontanelle 
nearly ; but strange to say, the head had not lessened in size from the com- 
mencement. It was suckled through the whole course, and seldom required 
Hie castor oil» 



For the Americaa Medical Intelligencer. 

Abt. iil-cask of complicated labour. 

BY H. A. TATUM, M. D. • 

Norfolk. Jan. letli, 1840. 

Deal sir, — I have long felt an inclination to report to you, to be made use of 
as you think best, a case which I think of rare occurrence, which came under 
my treatment several years ago, whilst I was practitioner of medicine in the 
city of Richmond. I was called to see Mrs. P., late at night, in labour witb 
her first child, after passing through the regular period of gestation ; she was 
tall, remarkably well-formed, and apparently about twenty-two vears of age. 
I examined her, and found, so far as the usual examination could inform me, 
that the labour was progressing regularly, the os uteri dilating, the head of 
the child presenting, and the pains regular. After waiting a due time I 
examined her again, and found the os uteri well dilated, the head well pre- 
sented, and the pains strong ; I waited a short time and found by another 
examination that the head did not advance at all', when there was every 
reason to calculate on a speedy termination to her sufferings, and in a short 
time my patient was in violent convulsions. I passed mv hand up between 
the child and the wall of the uterus, and found that the nour-glass contrac- 
tion had taken place around the waist of the child, between the ribs and the 
hips, compressing the part embraced to the smallest compass, which strait I 
passed with the greatest difficulty by the use of much force, (being encou- 
raged to persevere by my highly esteemed friend. Dr. Thos. Nelson, whom 
I had sent for,) and found a large globe above, towards the fundus, which 
would have contained much more than the hips and lower extremities ; I 
then brought down one foot and then the other, after the accomplishment of 
which I pushed the head out of the way as well as I could, and delivered 
by the feet. I thought it probable that I had dislocated the head of the os 
femoris on one side of the child, but to my surprise it did not appear to be 
injured^ It was a large boy, did well, and the mother recovered as though 
there had been no unnatural action of the uterus ; and in due time became 
pregnant again, and no ulterior evil attended that I know of. The delivery 
was accomplished in some ten, twelve, or fourteen hours after I saw her. 

I should like to see this case in your next number, if you should deem it 
worthy of a place, or that it will afford my medical brethren any informa- 
tion which may in any way be useful. 

With the hope that your very useful work may prosper, J am, very 
respectfully, your obedient servant, 

H. A. Tatdm, M. D. 

Rohley DunglUon^ M D. "^ 
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BIBLIOGRAPHICAL NOTICES. 

W$$tem Journal of Medicine and Surgery} 

This new *' moDthly'' springs from the ashes of the *' Western Jonmal of 
the Medical and Physical Sciences" aod the " Looisyille Journal of Medi< 
cine and Surgery."^ It is edited by Professors Drake and Yandell,— th« 
former known to all as the able and energetic promoter of medical science 
in the west ; and the latter an energetic teacher in the same school as Dr. 
Drake, and not unknown to the readers of this journal. Under such 
management, and with such a list of collaborators, we anticipate much mat- 
ter of great interest. 

The number before us* consists of QriginM Communications, Reviews, 
and Bililiographinal Nt)tices, and Selections from American and Foreign 
Journals. " Wedded to tio particular systems of pathology or therapeutics,'' 
say the respectable editors, " we shall freely admit original facts and specu- 
lations of all kinds, provided they bear an aspect of truth and utility. In 
thus throwing open our pages we shall not hold ourselves responsible for 
the verity or soundness of any thing not emanating from our own pens, 
though we shall at all times endeavour to exclude * false facts' and frivolous 
•peculations." ** Under this rule," they add, " we have inserted in the pre- 
sent number, a review, by one of oux most able and authoritative collabora^ 
tors, of the published lectures of a distinguished eastern physician, [Dr. 
Hosack,] without inquiring whether or not the opinions of our learned friend 
are such as we could endorse." 

We doubt not that in this disclaimer,— which, by the way, is something 
jmusual,— the able editors have acted with as much discretion as delicacy. 
No one, who is at all acquainted with tlie style and sentiments of the 
leviewer, can hesitate a moment as to the authorship of the article. '^Ei 
pede Herculem !" 

WHght on the Ueee of Water} 

We are glad to see any attention directed to the valuable agent, which 
forms the subject of the introductory before us,~and which i% after all, out 
*' febrifugum magnum" in the various forms of pyrexia, our great refrige* 
rant, internal as well as external. If, indeed, we adopt the definition of 
refrigerants given by Dr. Paris, and we see no reason why we should not, 
cold may be regarded as our sole internal refrigerant. •* There are," he 
observes, *^ certain saline substances, which, by undergoing a rapid solution, 
and acquiring an increased capacity for caloric, produce a diminution of 
temperature ; and if this takes place in the stomach, the sensation of cold 
which it produces, is equivalent to a partial abstraction of stimulus ; this 

* The Weitern Journal of Medicine and Sargery, edited by Daniel Drake, M.D. and 
Lonsford P. Yaqdell, M. D., ProfesMm in the Louisville Medical Institute. No. U 
January 1840. Louisville, Ky. 

s A Lecture an the Physiological and Therapeutical Uses of Water, delivered to the 
students of the Ohio Medical College, at the opening of the Session of 1839— 40. Bj 
M. B. Wright, M. D., Professor of Materia Medica and Therapeutics. Published by 
the Ckss. 8vo, pp. 23. 
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keiig ezttfided by sympathy to th« heart, oceasions a tnasient reduction ui 
the ftNTce of the circalatioD, and by this, or by a similar sympathetic affec-* 
tion, causes a sensation of cold over the whole body." If such be the modus 
operandi of refrigerants — and we repeat we see no reason why it should not 
be — there is no necessity for the nitrate of potassa or any other reputed 
refrigerant, inasmuch as we have in ice and cold water agents that can 
accomplish in a simple manner what is proposed to be done in one far 
more operose and unsatisfactory. 

The views of the author of the lecture before us are in the main good, but 
some of his positions are as singular as the language and illustrations are 
peculiar. For instance : 

In speaking of the use of the bath he thus expresses himself: — 

'^ Does the exhausted and aching trareller, or the weary labourer wish let 
renewed strength ? Let him retire to the bath, in imitation of Hercules, 
whose limbs were invigorated, by being bathed in the warm spring of Ther- 
mopyise. Has sadness taken possession of the feelings? It can be removed, 
far more effectually, by the bath than the bottle. The poet who seeks wings 
for his imagination, or the orator who would render his intellect expansive 
and enduring, can invoke with more profit the bath than the bottle. If the 
commander who is maturing his plans of conquest, will enter the bath, ae 
did the mighty Napoleon, he may behold the Alps before him, and his 
strong arms embracing all beyond. And, although, like that fearless con- 
queror, he may be chained to some ocean isle, bis unhappy fate will not 
oome with the same speed, or certainty^ as after a dependence on the bottle.'^ 
-^ 6. . 

Of th,e effects of the cold bath we hi^ve the following illusti^ation :— 

" Spartan mothers employed the bath, and the mothers of the present 
generation folbw their example with at view to make Spartan sons. To 
establish the fact, that it is an absurd and destructive practice, we need 
only look at the depressing influence of cold, and the known laws of vital 
reaction. In every day life, we have presented to us a wide difference 
between the effects of the same cause upon different individuals. Look at 
the two brothers who have been subjected to the same parental treatment. 
They are on their way to school. The one is clothed in thick woollen gar- 
ments—his feet are well protected, and yet he is shivering and crying with 
the cold. The other exposes his breast to the north wmd— pulls off his 
shoes and stockings — wades through the snow, and slides upon the ice bare- 
foot, and he is a whistling, merry fellow. In what resides the difference of 
Aeir power to resist ? In the origmal constitution. In the one case, vitality 
is not sufficiently active and powerful to withstand the chilling agency of 
the cold. In the other, reaction is speedy, for there is less nervous impres- 
sibility, and more enei^y of function."— p. 6. 

The following extract exhibits a debasing picture of intoxication : — 

" Intoxication sometimes renders it difficult to distinguish the man from) 
the brute. They are not so apt to occupy the same stye, as they are to wal- 
low in the same mire. Your curiosity, and perhaps your kind feelings n^ay 
prompt you to discriminate between them. You can do so readily by dash- 
ing upon them a bucket of cold water. The one, without regard to the 
loneliness and safety of his companion, will abruptly run away. The other 
will ^dually mise himself upon bis hands and knees — then he will assame 
the fiUtftflgi pestnce^and finally you will be enabled to discover, in spile.of 
filth and stupidity, the outlines o( ¥{hat was once a man. In a word^ ge^ 
Uempo, cqid wiuet is Qjpt^mly one of the best preyefttivea of dri^nkeni^e^ 
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but when poured dpon the head or dashed upon the face, it tft one of the best 
meaus of rousing an individual from this state to sensibiHty and thought.'* 
—p. 14. 

The author's views on the use of cold water and .calomel in fever, which 
he properly regards as by no means incompatible, are thus given : — 

" Does the dread in tlie use of cold water and calomel arise from their 
liability to produce salivatiop ? Aye, it is from this fear that a deep and 
extended mischief has arisen. It is this which has laid the foundation for 
an exclusive and abusive administration of calomel. And, gentlemen, 
unless you and those. who are now receiving their medical education, shall 
think correctly, and act decisivelv upon this subject, before your professional 
career shall have an end, you will hear this remedy decried by the thunder- 
toned voice of public sentiment, and behold it erased from the catalogue of 
remedies. • ' , 

*' Perhaps the first case you will be called upon to treat after engaging in 
practice, will be one of fever. You may be induced to ffive a dose of calo- 
mel. The stomach not being prepared for its action, the wished for effeet 
is not realised, and you prescribe it again and again. If, at this time, the 
thirst of your patient should not be relieved, he will drink water in despite 
of your caution, and salivation will be very liable to ensue. Then will 
come the complaint on the part of the patient, and censure on the part of the 
physician. Now, gentlemen, under such circumstances, upon whom should 
properly rest the blame 1 upon the patient or the attendant ? It is probabla i 
that in such a case, cold water would contribute to the ptyalism ; and it is 
probable, too, that without the water, no other effect would be produced thaa 
an increase of the morbid state already existing. And to my mind, another 
thing is very certain. If the water were allowed at a more early period, the 
stomach would be prepared for the reception of the calomel, a comparatively 
small quantity would act strongly, and soreness of the gums would be 
avoided. If a small dose of calomel, combined with the use of cold water, 
will produce as powerful an effect as a large dose without ii, is not the for- 
mer to be preferred? No man can hesitate to adopt that plan which will 
secure the good and avoid the evil."— p. 21. 

Lastly, the author's peroration : — 

" For convenience, and in aid of the memory, writers upon materia 
medtca arrange several articles under one therapeutic head. But these 
articles all differ in their sensible properties, and in the cure of disease, 
each one exercises an action of its own — closely allied, it is true, but siill 
distinct. I therefore enjoin upon you, not to reject the old for the new, nor 
the new for the old, but to permit your inquiries and reflections to embrace 
them all. The dew in the sequestered vale, hath its own sweetness and 
influence, as well as the water which gushes, and comes foaming from the 
sunny hill side. The eager and inquisitive travelleir, is not satisfied with 
sojourning at the retired spring, nor yet with sailing upon the ocean wave, 
but he ranges over all between. Such, I hope, will be the aspirations of 
those, constituting the medical class now before me." — p. 23. 

The lecture contains many typographical errors, and some that can 
scarcely be so classed. How does the author establish that "during the 
patriarchal age, cleansing the body constituted an item of CAm^tan duty ?" 
The medium temperature of the " tepid bath," he places at 90^ ; and h« 
affirms that the spasmodic variety of croup is far more common than the 
inflammatory, all of which is contrary to our notions. 
' Barely if the following remark be accurate, old ulcers, or, as the author 
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terms tkeoiy " pereootal flowers," must be aUrmiogly frequent in Ciacin- 

" Those students who are not of the opinion now, will undoubtedly, 
before the present hospital term expires be convinced thajt there is 
exceeding great difficulty in curing those perennial flowers, deuominated 
^ old ulcersJ^^ They are most frequently seated upon the lower limbs, and 
although they are very often connected with broken-down constitutions, they 
are in many cases the result of neglected and badly treated injuries. But 
these ulcers are not confined to hospitals. They are common throughout 
the community. Pause for a moment as you pass along the side-walks of 
our city, and presently you will observe an individual standing or hopping 
on ooe leg. Ask him what is the matter, and he will tell you, with a most 
rueful countenance, that he has hurt his sore shin."— p. 17. 



Hayward on the Transalleghany Springs of Virginia.* 

Professor Hay ward visited several of the transalleghany springs of Vir-* 
ginia during the past summer, and the pamphlet before us comprises some 
of the results of his observations. ' 

We extract the more medical portions of these. 

** Warm Springs,— The temperature of the water at the Warm Springs 
is ninety-six degrees ai all seasons of the year. It is so perfectly pellucid, 
that it is difficult to realise, when you first look into the spring, that there is 
any water there, the objects at the bottom are seen with so much distinct- 
ness. Bubbles of air are constantly rising to the surface, and these have 
been ascertained to be principally nitrogen, which, I believe, is by no means 
uncommon in sulphureous thermal springs. The water is not disagreeablie 
to the taste, or, at least, it was not so to me, except from its temperature. It 
contains sulphur, magnesia, lime, and various other substances in minute 
proportions'; but its virtues, I am inclined to think, are owing to its tempera- 
ture rather than to any medicinal agents combined with it. The sulphOr 
may in some cases have a good efiect, for the water is so much impregnated 
witn It as to partake strongly of its odour. The supply of wateir is very 
Copious. It is received into a room thirty-eight feet in diameter, and is 
allowed to rise to a depth uf five feet when it is intended for the gentlemen 
to bathe, and four feet for the ladies. After it has been used, the water is 
drawn off, and the bath fills again in a quarter of an hour. The usual prac- 
tice at the springs is to bathe twice or even three times a day, and remain 
in the water about fifteen minutes each time. It is advised to avoid active 
exercise while in the bath, and to be rubbed with a coarse cloth immediately 
on cofoing out, which office I can say, from experience, is faithfully per- 
formed by a black attendant. 

" It is difficult to conceive of a more delightful bath ; it is almost worth a 
journey to Virginia to enjoy it. It is not only agreeable at the time, but its 
effects are in a high degree pleasant, producing no lassitude, but rather 
imparling vigour to the system. It is usual to take the first bath at 5 o'clock 
in the morning, and it is then particularly grateful, for the temperature of 
the air at that hour, even in summer, is not much above fifty degrees. 

"These springs are principally resorted to by patients afflicted with rheu- 
matism, gout, and paralytic affections, though all classes of invalids who go 
to the Virginia watering places usually pass a few days at the Warm 
Springs, if it be only to enjoy the delicious bathing. One patient, a highly 
cultivated and intelligent man, derived great benefit while I was there, from 

* Remarks on some of the Medicinal Springs of Virsrinia. By George Hayward, 
M. D. (Read before the Boston Society for Mexlical Improvement, Sept 22, 1839.) 
6vo,pp.ll. fioetoD, 1839. 
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iWse btths. He was tfllictcd wkk the gout U> a iitlmftiiir d^greC) wWdl 
was complicated, also, with an affectton of the spiDc, prc^ucing a partial 
paralysis of the riffbt hand. The effects at the time were perfectly wonder- 
ful, but whether tney were pvrmaDent or not, I am unable to say. He was 
reliered to a rery considerable extent, not only of bis lameness, hvt also of 
his pain, which at tiipes had been rery acute. He bathed constantly twice 
or three times a day, and remained in the Mrater half an hour each time. 
He frequently assured me, after bathing, that instead of having any feeling 
of languor or debilitjr, he was refreshed and invigorated hy it. 

'^ The Warm Springs will, I doubt not, be found beneficial in iiK>8t eases 
of debility in which there is no organic disease, though iC is probable that 
much of the benefit which such patients derive from a visit to them, should 
be set down to the pure mountain air which they enjoy, their entire change 
of diet, and total abstinence from stimulating liquors, for none of these are 
drank at the public tables at the wateiing places in Virginia. 

" Hot Spring$.'--Fiye miles beyond the Warm Springs are situated the 
Hot Springs. They are six in number, varying from 98 to 106 degrees in 
temperature, which, like that of the Warm Springs, remains the same 
throughout the year. The water of the Hot Springs contains various sub- 
stances, as iron, magnesia, soda and lime, carbonic acid gas, nitrogen, which 
is^constantlyescaping from it in bubbles, and a minute portion of sulphuretted 
hydrogen. When taken internally, it is said to act as a diuretic, diaphoretic, 
and a mild aperient. Whatever difference of opinion there may be as to the 
power which it is able lo exert on the system when taken into the stomach, 
there can be no doubt of its salutary influence when judiciously used as an 
external remedy." 

*^ They [the waters] have been found, when taken in combinatioB with 
the bath, of sreat use in gQUt, rheumatism, neuralgic affections, functional 
diseases of the liver, debility of various kinds, especially that connected 
with, and coi^sequent on, a derangement of the digestive organs. These 
spiings are owned by Dr. Goode, a very intelligent physician, under whose 
direction the baths are conducted. By this means, the sweating bath, a 
remedy of great power, is administered in many instances with the happiest 
effects, and in all with perfect safety." 

^' White Sulphur, --The most celebrated of all the Virginia springs, and 
probably the most powerful, is the White Sulphur, which is thirty-five 
miles beyond the Hot Springs, and six miles west pf the Alleghany moun- 
tains. Though situated in a valley, it is, like all the springs in that neighs 
bourhood, in an elevated position, with a delightful climate in summer, and 
surrounded with mountainous scenerv of great beauty. Independently of 
the beiiefii that may he derived from the medicinal watess, a better situatioa 
for an invalid during the hot season can hardly be imagined. It has the 
advantage of a salubrious and invigorating air, an agreeable temperature, 
cool at morning and evening, the thermometer ranging at those periods 
during the summer, between fifty and sixty degrees, and rarely attaining a 
greater height than eighty degrees at any part of the day, and an elasticity 
in the atmosphere that prevents the heat from being at any time oppressive, 
and enables the invalid to take active exercise in the open air dming the 
day without fatigue." 

" Though the odour and taste of the water, from its being strongly im- 
pregnated with sulphur, are disagreeable to most persons on first using it, t 
noticed that the dogs, that are kept in great numbers at the springs for the 
pi^rpose of huntin|[, seemed to be very partial to it. I was scarcely ever at 
the spring that I did not see one or more of these animals lapping the water 
withjereat apparent relish as it flowed from it. 

" The water, of which there is an abundant supply, is at a temperature of 
aixty degrees throughout the year. It is very transparent and slightly spark- 
ling, from the gases which it contains ; these are sulphuretted hydrogeo, 
carbonic acid^as, nitrogen and oxygen. Bubbles of air, principally nitrogen 
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ire condtenilf risiil|f to thje sarface of the water and esetptiig from it, in the 
same waf at in the Warm and Hot Springs. Its other contents are lime, 
magnesia, soda, iron, organic matter and precipitated sulphnr. This latter 
ingredient seems to be very abundant, and a copious deposit of it may be 
seen at aU itmes at the bottom of the spring, though it is usually cleaned 
out every few days. From the white appearance of this deposit the spring 
takes its name. 
" The water of the White Sulphur Spring no doubt possesses medicinal 




powers, 

lected that these waters are not calcnlated to relieve all case^, and that in 
those where they might be useful, they may prove mischievous if not judi- 
ciously taken, lilany persons, iminediately on arriving at the sj|)rhigS| 
drink the water immoderately, and not a few suffiear for their rashness. 
When taken in this way it is said to pi;oduce a powerful dettrmipation of 
blood to the head, attended with pain and dizziness, and sometimes followed 
by severe cerebral symptoms. 

'^ Thou|[h this water is nauseous to most persons on first drinking it, m 
relish for it is soon acquired, and in a short time, in most instances, it be* 
eomes a favourite beverage. I met with several individnalsj in perfect 
health, who declared to me that they preferred it to any other liquor, and 
drank it merely a^ a luxury. 

** It is said to act on the kidneys, the bowels, the liver, and the skin. As 
a diuretic, its effects are very soon appareut, but it usually requires some 
days before it produces a decided action on the bowels. Its operation on 
the liver, too, is not manifest for some time, and where there is a great tor- 
por of this or^an, some auxiliary means may at first be required. Its effect 
on the skin is very apparent, though not immediate ; after drinking the 
water a few weeks the perspiration becomes strongly impregnated with 
sulphur. 

" The use of this water is no doubt beneficial in a variety of affections, 
and I am inclined to bielieve tjiat it will be found signally usefnl in those 
fbnctional derangements of the digestive organs, which are so common, and 
at the same time so unmanageable, espeeialTv wben they are eonneeted with 
disturbance of the liver, or a torpid state of tne bowels. The whole tribe of 
dyspeptics, if their trouble be not the effect of organic disease, may resort, 
with a well-grounded expectation of relief, to these healing waters. ■ 

" Another numerous class of patients, known under the very common, but 
not very significant name of bilious, is said to find, very often, relief froni 
them. Many persons of this description come to the springs from the souttt 
and southwest, whose constitutions have been shattered by the diseasei^ inci** 
dent to the' climate, and they almost invariably derive benefit from a resi- 
dence there. In suph individuals there is, hardly without exception, somH 
derangement of the biliary secretion, consequent very often on intermittents 
and other fevers of the country. 

^* Chronic rheumatism is a disease from which relief is, in very many 
instances, obtained by a resort to this spring. In this ease great advantage 
is derived from the external as well fts internal use of the waters, and for 
this purpose an excellent bathing hoase has this year been erected, with 
every convenience for using the bath in every form and at any temperature 
Ibat may be desired. 

*' Cutaneoqs eruptions of various kinds are frequently removed by a simllay 
iBanaffement. , 

^' Many of the distressing symptoms, which are by no means the unusual 
attendants of chronic affections of the urinary or^^ans, are in many cases 
mlleviated, and ii\ some entiiely removed, by a jodicious Use of the Wkittf 
Jiwyini wBtet. 

<' Tbere am otber tealadtes ove7'wlitch,*it is said, it ^eierti m fat vo miM ^ 
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control. But it is ouneeessary to enumerate thetn, ptrtljr beeaase I eannot 
apeak from personal knowledge, and partly because I suspect tbat in some 
of tbem tbe advocates of the springs may hare exaggerated the virtaes of 
the water. 

**But of this much I feel confident, that these springs will, in a majoritjr 
of eases, be useful not only in those diseases which I have named, but also 
to that numerous class of patients who are affected with debility connected 
with functional derangement, or that which is consequent on previous dis^ 
ease, or excess and imprudence in liviog." 

" Sweet Springs.'^The temperature of the water is seventy-six degreet, 
and is the same at all seasons. It is very abundant, and is situated in one 
of the most beautiful mountain valleys of that region. It contains a larg^ 
quantity of gas, particularly the carbonic acid gas, and this imparts to it a 
sparkling and agreeable taste. In what way it obtained the name of sweet, 
I cannot learn; it certainly does not deserve it, for it in decidedly acidulous. 
It contains lime, magnesia, soda, iron, dbc, but in what quantities I do not 
know. 

" The water of the Sweet Springs, when taken internally, is not supposed 
to possess medicinal properties equal to that of some of the other springs ; 
but in combination with the bath, it is found useful in many diseases, as 
rheumatism, paralytic affections, and general debility. It has also been 
extolled in dyspepsia, and in that countless tribe of maladies which follow 
in its train. It is certainly a very agreeable bath, pleasant while you are in 
it, and followed by a delightful glow as soon as you come out." — p^ 10 

The Blue, the Salt, the Gray and the Red Sulphur, were not visited by 
Dr. Hay ward. 



MISCELLANEOUS NOTICES. 

Report of the Obstetric Department of the Philadelphia Dispensary for 
the year 1839. Joseph Warrington, M. D., Accoucheur. — Seventy-seven 
women have been under the care of tbe accoucheur in this institution during 
the year. 

Seventy-nine children have been delivered, viz. 53 boys and 26 girls. 
One woman having; twin boys, and one twin girls. 

In forty-seven cases in which the presentations and positions of the 
foetuses were carefully observed, they were as follows :— 28 in the first posi- 
tion of vertex, 11 in second do., 4 in fourth do.; 3 in first position of breech, 
1 in fourth position of knees. / 

The average duration of labour in forty-five cases, was 11 hours 26 
minutes, — the extremes being 30 minutes and 31 hours. 

The average time required for the spontaneous expulsion of the placenta 
in fifty-one cases was 19 minutes, the extremes being 5 and 60 minutes. In 
six otner cases, some manual aid was necessary to the delivery of this mass, 
after a retention for 30, 60, 99, 120, and 240 minutes respectively. 

In each of these cases the delay of its delivery, depended upon either 
atony of the uterus, or the manner in which the placenta presented at its 
orifice, and not to adhesion or hour-glass contraction. The insinuation of 
the finger in four of the cases, and of the hand ipto the vagina and os uteri 
in two, was found sufficient for the copapletion of delivery. 

In one case the fcetus presented orij^inally in the fourth, but became spon- 
taneously changed to the second position oi the vertex. 

In one case, nexion of the head upon the thorax did not take place until 
the hand was introduced to assist the change. 

The forceps were applied in four cases, viz., in one, which 1 year and 15 
day* previously had been delivered by tfie crotchet, ia consequence of defi- 



Digitized by VjOOQIC 



Misedluneom Notice^. 859 

oient amplitude of the pelvis, (child now delirered alire.) One in conse- 
quence of contraction of the antero-posterior diameter, with the additional 
obstacle of the jutting in of ihe left acetabulum, (child living.) Case given 
in detail by Wm. H. Muller,' one of the obstetric class. In one in conse- 
quence of an irreducible prolapsus of the cord, (child not quite dead when 
delivered. 'but could not be resuscitated.) Ana in a fourth case in conse- 
quence ot the defect of uterine action, and a small but well-formed pelvis 
—ergot having failed to effect delivery, (child living.) 

Ergot was used in this one case only, during the whole year. 

All the women recovered, except one who died of phthisis eight days after 
delivered, which occurred three weeks before term — the patient not being 
expected to live till that time. Delivery was effected by the uterine efforts 
merely, and almost unconsciously to the emaciated and enfeebled mother. 

Two patients had metritis, coming on after natuial <and easy labour, and 
One, (the case of which has been given with soine detail,) after considerable 
manipulation and the use of the forceps. 

These were cured in a few days by blood-letting, general and local, mode* 
rate purging, fomentations to abdomen, and mucilaginous injections into 
vagina. 

There was one case of severe uterine and mamihary engorgement, occur- 
,ring on the third dav after a natural labour; it was promptly cured by two 
doses of calomel and castor oil, with the frequent use of fomentations to the 
mammae and abdomen. 

One patient suffered much from ovaritis during the latter part of gestation. 
She was greatly relieved by cupping before delivery, and a free leeching 
subsequently. 

In one case, in which there was slight hemorrhage at the time of delivery, 
the placenta was found ta be studded with numerous calcareous deposits 
upon its uterine surface. 

Several other placentas were remarked to contain this species of forma* 
tion, but no peculiar condition of the patient or child was noticed in connec- 
tion with the circumstance. 

Four or five of the chHdren had ophthalmia ; all of them recovered except 
oufy which died in convulsions eight days after its birth; the inflammation 
being intense, and no nurse could be obtained to attend upon the mother, 
and apply the remedies proposed for the relief of thie child. 

Dr. Warrington holds the appointment of accoucheur to this ancient and 
extensive institution, with the view to establish a school of practical mid- 
wifery. The cases are distributed amongst those members of his class who 
attend upon his course of practical instructions in obstetrics, after having 
attended a full course of anatomy and midwifery in some respectable medn 
eal school. 

Twenty-five gentlemen have participated in his courses of instruction at 
the Dispensary, and attended upon the above list of cases the past year. 

Tke number of patients for 1839 exceeded those of the previous year by 
twenty-four« 

The Connection of the Hwman Placenta and Uterus, shown without the 
aid of Injection. By William Cumin, M. D., Regius Professor of Mid- 
wifery.*— On the 16th of June, 1839. a gentleman very kindly sent me the 
Qterus of a female, who had died or diseased heart fourteen days after the 
^expulsion of a seven mpnths' foBtus. The uterus measuied externally, from 
the margin of the fundus to the margin of the anterior lip, five inches, and 
its greatest breadth was three inches. The os uteri was of a dark purple 
colour, with a granular and somewhat shreddy surface; but it was not 
fissured. 

• 8ee p. 341. ^ > Lond. Med. Gas. Oct 13, 1839, p. 95. 
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The internal surface of the oterus presented a granular appearance, from 
particles of adherent plastic lymph. A portion of the placenta, ahout half 
an inch in thickness at the thickest part, adhered to the anterior part of the 
body and fundus of the uterus. The free surface of the placenta was granu- 
lated and very irregular, with many prominences and depressions. The 
structure of the placenta was throughout free from anv appearance of decay, 
and perfectly healthy. On cutting perpendicularly through the uterus ana 
placenta, several of the uterine veins were seen to contain tubular concre- 
tions of plastic lymph, not adherent to the walls of the vessels, and having 
both their surfaces besmeared with blood. One remarkablv distinct concre- 
tion of this kind was seen projecting from the surface of tne incision in the 
fundus* Similar tubular concretions were observed in the oblique vessels 
passing between the uterus and placenta, quite as beautifully displayed as in 
William Hunter's preparauons now deposited at Glasgow, where they are 
injected with wax. These, however, were less etactly tubular, and of a 
less firm consistence, than what were seen in the uterine vessels. Other 
concretions of plastic lymph within vessels were observed in the substance 
of the remnant of the placenta. They were the same in their nature, but 
less distinctly tubular. 

On cutting into a dark puckered $pot in the left ovarium, a corpus luteum 
"Was discovered, having a fleshy disc, and a firib white substance in the 
eentre. 

The preparation is in my possession. 

College of Phy$ician8 and Surgeons, Upper Canada.-^We learn from 
oar correspondent, Dr. Lucius O'Brien, that the following gentlemen con- 
stitute the board of officers of the College of Physicians and Surgeons of 
Upper Canada : — 

President, Christopher widmer, Esq.; Vice President, John King, 
M. D. ; Tresaurer, R. C. Home, Esq. ; Secretary and Registrar, Lucius 
O'Brien, M. D. ; Censors^ John King, M. D., Lucius O'Brien, M. D., Wal- 
ter Telfer, Esq., W. C. Gwynne, M. D., George Herrick, M. D.; Inspector 
f^ Apothecaries^ Shops, John King, M. D. 

Medical Almanack.-^We have not received*— doubtless owing to aecideat 
^the Medical Almanack, by Dr. Smith, the able editor of the Boston Medi- 
eal and Surgical Journal. Such a work, carefully executed, and yearly 
improved by successive additions, and corrections, cannot fail to be well 
received by the profession. 

Northern Dispensary of Philadelphia,—The Northern Dispensary for 
the Medical Relief of th^ Poor of Philadelphia— with a copy of the Roles, 
Regulations, and By-Laws of which we have been favoured by Dr. Thomas 
H. Yardley, one of the Consulting Physicians to the Lying-in Department 
'—is one of those excellent charities which shed their blessings on the 
locality in which they are situate. It has been established twenty-three years, 
and has been instrumental in furnishing relief to 18,846 persons. During 
the past year, 409 cases have been treated ; and 24 obstetrical eases have 
oocurred in the lying-in department ^ 

The disbursements of the in^tituiion amount to $1916.51. 



Grosses Pathological Anatomy. — We are glad to find that this valuable 
work meets tirith hi^ commendation from the medical press. 
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Art. L— on SOME STATES WHICH RESEMBLE INFLAMMA- 
TION. 

BT WII^LUMBROWN^ F. R. S. eJ 
Fellow ot tbfi Royal OoHege ai Buigeons. 

It is Strange that, while the cultivators of medicine are so numerous, and 
their zeal and assiduity so thoroughly unwearied, it should still be a matter 
of question whether the art be now in a progressive stale. The more gene- 
ral and perhaps the nearly unanimous opinion is, that medicine is advancing 
with a steady progress to perfection, but, meanwhile, a few names, not un- 
distinguished m science, maintain that there is no real progress, or only 
progression in the circumference of a circle, that is, constant motion, but, at 
the same time, constant, return to the position formerly occupied. Dr. 
Francis Home, in his Treatise on tjroup, published in 1765, observes that 
" the science of medicine has been gradually advancing for the 2000 years 
bypast, and is now brought to a gre^t degree of improvement, perhaps to as 
great, every circumstance considered, as the difficulty of the art, the limita- 
tion of the human faculties, and the continual attempts to further refinement, 
too often conducted merely by fancy, will admit of." We smile at the boast 
of Dr. Home, and think of the improvements and discoveries since his day ; 
but we are as ready to plume ourselves as he was on the existing state of 
medicine, and we find nearly his own expressions made use of by writers of 
the present perio^. But what are the real facts of the case ? Is medicine 
truly progressive, or is it stationary ? 

when we think of medical hypotheses, ^e may very readily adopt the 
latter opinion. We observe now the same restless search after first princi- 
ples, and the same disposition to gather these from a few observations, 
which characterised the more ancient physicians ; and even the younger 
members of the society will recollect opinions started by their zealous in- 
ventors as irrefragably certain, which a very few years have first under- 
mined and then demolished. With regard to new diseases, do we not find 
hints of almost every one in the older authors, and do not the critics of the 
present day often detect in this way the plagiarism of modern discoverers? 
If we turn our attention to remedies, we find much to discourage our boast- 
ings. Disease appears to be as rife as it was in former days, and our 
vaunted improvements in the materia medica have not made death less fre- 
quent than before, havft not added to the average duration of human exist- 
etice. Increased longevity has not yet been attained, and if there be any 
diminution in the rate of mortality^ it is attributable, not to the increased 
power of medicine, but to those happy arrangements of modern civilised 
society which have prevented the frequent occurrence of famine and of its 

« £dinb. Med. and Surg. Journal, Get. 1839, p. 342. 
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usual attendant, pestilence, which have provided for the nnore perfect cloth' 
ing of our people, and the greater cleanliness of their dwellin^^s. Chemistry 
has, indeed, done her best in analysing and combining venous mt^dicinal 
agents, and every now and then some bright idea, some splendid panacea 
has been elicited from the laboratory like a spark from its furnace ; but the 
currus iriumphalis of the one has been scarcely more lengthened than the 
blaze of the other. Whether we inquire as (o the discovery of what was 
before unknown, or ,as to the actual power which medicine now possesses 
in controlling disease and adding to human happiness, as compared with 
that of other'times, we are hurried into conclusions which tend to nearly 
universal scepticism. 

And yet ibere must be some fallacy in this reasoning, for our knowledge 
of the animal structure and of the bodily functions has received large acces- 
sions. If we are not better acquainted with the proximate causes of diseases, 
we are at least much better acquainted with iheir effects^ from the study of 
morbid anatomy. We possess ail the remedies which were known to the 
.ancients, and many new ones of great power have been discovered by the 
researches of modern observers. The possession of knowledge does, to a 
certain extent, imply (he possession of power: and hence we must necessa- 
rily have more power inUhe qure of disease. 

But while it is undeniable that our science has made advances in modern 
times, yet it appears to me that the principal improvement which has taken 
place is, that a greater number of practitioners are now masters of the exist- 
ing knowledge, and hence that a greater number of practitioners are, not 
discoverers, but intelligent and industrious appliers of the discovered truths, 
both as to diseases and tbeit remedies. I infer this from the increased mf*ans 
of instruction possessed by the profession, both in the schools and by the 
extended diffusion of medical literature. Formerly knowledge was more 
difficult of access, and only the men of original genius or of unusual assi- 
duity could acquire much of it ; but it is now open to men of more ordinary 
minds and of more common-place habits. 

We must never forget, however, a circumstance which influences all our 
opinions on this matter; I mean that each practitioner is himself in a state 
of progression. If he be a man of even common observation, every day iar 
adding to his stock of knowledge ; not only to that which is derived from 
books, but to that more precious knowledge which is gathered from experi- 
ence, which each man learns for himself, and which no man can communi- 
cate to another. It is this which is daily changing, and at length revolu- 
tionising the mind of each practitioner^ and by virtue of which he differs 
more from what he was twenty years ago than he docs from the practitioner 
of the bypdst century. 

There can be no doubt that the difference between the more experienced 
physician or surgeon and others consists mainly in the correctness of his 
diagnosis. The application of the remedy to the ascertained disease is com- 
paratively the easier process. It requires, indeed, no great skill to determine 
that one patient is afflicted with dropsy, that another has palsy, that a third 
is affected with fever, that a fourth suffers from dyspepsia. But what or- 
ganic lesion has given rise to the watery swelling, what is the state of the 
brain indicated by the palsy, how the vit^l organs are affected in the indi- 
vidual case of fever, whether the dyspepsia be functional merely or organic 
— these are questions which, to be answered correctly, call for the enlight- 
ened skill of the most accomplished practitioner. Upon the diagnosis will 
the treatment depend, and that treatment will influence the life, or at least 
to. a great extent, the well-being of the patient. The ditease iiselt^ may 
have been ascertained, but the stage at which it has now arrived requires 
also to be determined : for the treatment which was approprinte at one 
period may be inert or detrimental in the subsequent progress of the case. 

A considerable number of diseases are inflammatory, or at least consist of 
that congestioD of the vessels which frequently passes into the state of ia- 
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flamroation. If we reckon up the various tissues of the body, and recollect 
that every one of them is susceptible of ioflanimalion, acute^ subacute, or 
chronic, the number of cases occurring in a climate such as ours cannot be 
matter of wonder; To take only ont example. The lungs comprise at 
least three tissues, the investing membrane, the lining membrane, and the 
parenchyma intervening. Each of these is liable to inflammation, and hence 
we have pleuriiis, bronchitis, pneumonia. But each of these forms of dis- 
ease is modified as to activity and duration, besides the peculiar eonsiitution 
which each individual possesses; and each of these modifications demands 
its appropriate mode of treatment. 

When inflammation occupies any of the external parts of the hodv. its 
presence is characterised by the signs of redness, pain, beat, ' swelling. 
These »re present to a srreater or less degree, in every example, and their 
conjoint existence is necessary to constitute inflammation. When one of 
the internal organs is afiected^ as we have no opportunity of using the senses 
of sight and touch, we infer the existence of inflammation from pairv in the 
affected fart, disorder in its function, and the febrile state. These, how- 
ever, are not infallible signs of inflammation. There are many circum- 
stances which mask the real nature of the disease, and lead away the 
attention from it to some of its consequences, or to some accidental symp- 
toms which are connected with it. Again, there are various aflections 
which simulate inflammation, assuming some of its characters, and thus 
leading to a treatment that is inappropriate. Some of these are more im- 
portant than others, but in every one of them a correct diagnosis insures a 
correct treatment. It is my wisn to call the attention of the society to some 
examples of this, and although I have nothing to communicate which is not 
already known to many of its members, yet the frequency with which errors 
are committed regarding it, (many of wl^ich hrtve been committed by my- 
self.) leads me to believe that the attempt will not be uninfTtructive. 

1. The most obvious example of a diseased state resembling inflammation, 
and yet calling for a very different treatment is chilblain; and I mention 
it first, because it is so onvious, and because there is no difference of opinion 
among surgeons about it. It is always attended by redness, swelling, a 
tingling pain, and the sensation of heat, even though there is no actual iri- 
crease of temperature. So far it resembles cutaneous inflammation, hut it 
is never treated as such ; and we all know that to detract bloo^ from the 
part, or to apply the warmth and moisture of an ordinary poultice, would be 
likely to produce sloughing or unhealthy ulceration. It is treated by stimu^ 
lants and anodyne applications, and these are found beneficial not only in 
the primary affection, but in the ulceration which so often succeeds. In 
cold weatb;.>r we often observe an approach to the state of chilblain in the 
purple-coloured hands and feet of children and invalids. Insane patients 
are especially liable toil$ indeed, with them and many others it is observed 
in weather when no real chilblains are to be met with. In scrofulous chil- 
dren, in young females with imperfect menstruation, in old victims of in- 
temperance, the purple countenance, hands, and feet, are of common occur- 
rence, and ail mark a langour in the capillary circulation which h to be 
removed, not by local or general depletion, but by the judicious uf^e of a 
stimulant and nutritive diet. This purple colour of the surface is sometimes 
designated as a florid complexion ; but it is essentially different from a na- 
tural bloom, or from healtny plethora (if such a term be admissible,) and 
generally indicates a state or the body in which great depletion is not well 
borne. There may seem to be no great connection between chilblain and 
erysipelas; but it will be convenient to place under this head some remarks 
on the latter disease. Many cases of erysipelas are examples of genuine 
inflammation, having all the charact< r sties of that state, and passing regu- 
larly through its various consequences of effusion, suppuration or gangrene.- 
But there are other cases which in their origin, progress, and termination, 
«r« altogether different Tbey ofteo proceed from mere gastric irritatiofi, 



Digitized by VjOOQIC 



360 American Medical Intelligencer. 

(as urticaria usually does,) and are removed as rapidly as they first ap- 
peared^ by remedies directed to the digestive organs. The tendency of ery- 
sipelas to migrate from one part of the surface to another, or suddenly to be 
translated to an internal organ, leaving the first seat of attack entirely free 
from disease, marks it out as somewhat different from common inflamma- 
tion. And, while energetic treatment is sometimes indispensable to pre- 
serve the limb or even the life of the patient, th^ very common (once the 
universal) practice of merely covering the affected part with dry flour, indi- 
cates v^ry significantly that, in other cases, the do-nothing practice is quite 
sufficient. The truth is, that under the name of erysipelas we comprehend 
several affections different from each other, and it is very desirable that they 
should be distinguished more correctly than they are. 

2. Chronic rheumatism has no claim to be called an infiamipation, and 
is rather a consequence of that state ; but it consists of severe pain, and the 
affected joints are always more or less swelled. It is a very intractable 
affection, often tiring out the patience of the practitioner, and affording a 
favourable opportunity for the empiric. Leeching has sometimes been 
tried, but seldom with any benefit, and the treatment which is most ap- 
proved consists in counter-irritants, alteratives, the warm bath, and the 
assiduous application of the hand-cure by shampooing. Acute rheumatism 
is generally treated in part by blood-letting ; but the rule laid down by 
authors as to the treatment of internal inflammation, viz. that we are to 
bleed so long as the huffy coat appears on the blood drawn, is quite inappli- 
cable to this disease. This appearance is shown after every bleeding, and 
is not less characteristic even when the patient is exhausted to an extreme 
degree. This circumstance marks out rheumatism as differing from other 
inflammations ; and the capricious nature of its movements, deserting one 
joint, which it leaves free from uneasiness, and attacking another which 
had previousl]^ been so; and then suddenly leaving ail the external parts to 
attack the pericardium, would lead us t6 hesitate before we adopt the rule of 
bleeding for effect. • 

3. Pleurodyne is an affection of the muscles covering the sides of the 
thorax, or Of the intercostals. It consists in severe pain increased on inspi- 
ration. It is sometimes a mere sprain of those muscles produced by some 
unusual effort, but often it is^the result of cold, is attended with catarrh, and 
hence there is more difficulty in distinguishing it from pleurisy. The chief 
means of doing so are, that in pleurodyne the pain is more severe, is in- 
creased by muscular exertion, and usually abated by pressure, while in 
pleurisy there is a quickened pulse and other symptoms of febrile action. 
Id pleurodyne the relief afforded by the pressure of the hand, or the support 
of a bandage or plaster, is astonishing. Some eminent men have considered 
the state of the pulse as the best index of the real nature of the case. The 
second Monro was in the habit of remarking, that whenever he found in- 
ward pain along with a quick pulse, he always found blood-letting advanta- 
geous. It is certainlv a valuable guide, and I lately attended a case which 
I considered a muscular affection, and treated accordingly ; but where the 
quick pulse suggested another opinion, and the decided relief which followed 
a full bleeding, rather showed that that opinion was correct. It is possible 
that in that case the pleurodyne did exist, but speedily passed into the pleu- 
ritis. The popular opinion, that the lancet affords the appropriate remedy 
for every " stitch ia the side," is so very ^trong, that it is difficult to refuse 
the patient's request. No great evil follows the practice when the patient 
is a stout labouring man; but when a delicate female is the sufferer, she 
may be materially injured by a full bleeding, and hence it is wise to insist 
on the more suitable remedies. 

4. Rheumatism of the abdominal mMscles often resembles inflammation 
of the peritoneum, and the diagnosis is of great importance. There is in 
both tenderness to pressure, (the absence of which characterises colic ;) 
there is.great difficulty of moving, either turning in bed or rising op to the 
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sitting posture ; there is often nausea and votniting, and the grinding un- 
easiness among the intestines, showing that their functions are in disorder ; 
and there may be constipation tending further to confuse the practition0r. 
In such a case the diagnosis will be derived mainly from the pulse. In 

Eeritonitis the pulse is always accelerated ; sometimes it is more wiry in its 
eat, sometimes more thready ; but in the muscular affection the pulse is 
not necessarily quickened, and when the patient has been quiet for a little 
while, not disturbed by inotion or agitated by alarm as to danger, it will be 
found nearly natural. Pressure, too, mp.y furnish some assistance to the 
diagnosis, because while a light pressure may, as in peritonitis, cause severe 
pain, on the continuance of the pressure, the pain does not increase as it in- 
variably does in that disease, but. rather becomes more tolerable, and to such 
an extent as even to invite its repetition. 

Perhaps the very state of mind of the patient may offer a useful hint to 
the practitioner. It is well known that in peritoneal inflammation there is 
always severe suffering, but there is frequently a degree of mental calmness 
whicn continues even through the whole course of the disease ; on the other 
hand, in many of the cases referred to as simulating that disease, there is 
hurry, anxiety, impatience, indicative of the nervous or hysterical tempera- 
ment. That true inflammation may coexist with the hysterical state is un- 
deniable ; but in a large number of caseS of this kind, the presence of pain 
will mark, not the genuine, but the simulated disease. 

5. Headach arising from a disordered stomach is well known to every 
one.' Every one has either felt or observed the acute pain which follows 
repletion from the ordinary viands of a dinner table, or excess in vinous 
liquors. But no one could suggest blood-letting as the remedy, although 
the local pain, the quick pulse, the disordered functions of every part of the 
system would at first seem to call for its employment. Experience shows 
us that an emetic, a purgative, a stimulant of another kind, sometimes mere 
abstinence from food, restores the healthy state of the stomach, and removes 
all the unpleasant sensations from the heai. * 

Probably there are other cases of pain in the head originating in the same 
cause, (disordered digestion,) which we are too apt to view as inflammatory 
in their nature, and as calling for the detraction of blood. The pain in 
hemicrania, fixed as a nail in one spot of the head, and usually intermittent 
in its character, is such an instance. It is generally a symptom of deranged' 
digestion, and calls for regulated diet, purgatives, and quinine. It does not 
call for blood-letting, and although it is sometimes relieved by loss of blood, 
thig is no proof of its being the best treatment. Yet cases do occur not un- 
frequently in which the severity of the pain, and the immediate relief 
afforded by leeches, draw away the attention both of the practitioner and 
patient from the real seat of disease, the stomach and bowels. The perfect 
recovery which bccurs in such cases is to be ascribed more to the native 
vigour of the system, enabling it to bear with inapunity an injury inflicted, 
or rather to the regulated diet and medicinal reniedies which are intended 
to be used as auxiliaries, but which are in effect the principal agents in the 
cure. 

In cases of this kind there is no imminent danger to life, and, of course, 
the error in treatment is not seriously prejudicial ; but in delirium tremens 
and in mania, the hazard i^ much ^eater. In the former affection pain is 
not a constant symptom, but it is a sequent one, and whenever the patient's 
attention is diverted for a little from his imaginary cause of alarm, uneasy 
sensations in his head are invariably referred to. I need not say that, not- 
withstanding such symptoms, blood-letting is not the approved remedy ; 
and that while there are cases in which it is borne without injury, in which 
perhaps its employment is demanded, in a large majorit]^ of instances, reme- 
dies of a very different character are found most beneficial. Narcotic stimu- 
lants, counter-irritants, and purgatives are used with the best effects ; 
whereas blood-letting has not unfreqaently retarded the recovery, or even 
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harried on a fatal termination. There is reason to believe that in some 
cases of suicide, committed under the iuflueoce of the alarm or depression 
attending delirium frtmens^ the hemorrhage has proved fatal, although it 
had proceeded to ooly^ a moderate extent. 

There are cases of mania to which the same remarks are applicable. 
Cerebral excitement and vascular turgescence are present to a coosiderable 
degree; there are urgent and alarming symptoms, but there is no real in- 
flammation, and blood-letting is not the appropriate remedy. It requires 
some fortitude to withhold the lancet in these cases, but the practitioner is 
well rewarded for his forbeaiance, by finding a more rapid and more com- 
plete recovery. I have no intention to proscribe blood-letting in all cases of 
mania; but cases such as I have referred to are of pretty frequent occur- 
rence. 

6. But perhaps the epidemic influenza offers the most striking illustra- 
tion of the piinciple which 1 am insisting on. Ample records have been 
preserved of this curious disease as it appeared in 1782 and 1803. Since 
that time we have all had opportunities of observing it in 1833 and 1837. It 
was a febrile disease with severe local symptoms, lasting for three days, 
and terminating by profuse perspiration. This description applied not to 
all, but certainlv to nine-tf nths of the cases observed in Edinburgh. The 
commencing feorile symptoms w^re so violent that they seemed to mark an 
attack of continued fever. The local symptoms, which were most severe on 
the second day, and which were usually referable to the organs of respira- 
tion, seemed to indicate an alarming inflammation of some one of these. 
They would have called for bleeding under any other circumstances; but 
bleeding was scarcely ever had recourse to, and when it was employed, it 
was not so much for the original disease, as for a modification or seqiiela of 
it. With a quick and hard pulse, a hot and dry skin, severe headach and 
constant cough, nothing would have justified the neglect of blood-letting, 
but the certainty that it was influenza, and not real bronchitis or pneumonia, 
and that in a few^hours it wouW pass off under other remedies. 

7. Cmtifiu^ f^tif is perhaps the most important, as being the most ex- 
tensively fatal 01 all diseases. I ani desirous of making the preceding re- 
marks on other diseases, bear upon it; but ^he notice at present must be 
very short. When we consider that li large proportion of recoveries take 
place without leaving any morbid sequelae behind, and that in many of the 
fatal cases, no disorganisation of structure can he detected, it is highly pro- 
bable that fever differs from inflammation in its patholoj^y. Inflammation 
leads to morbid degeneration in a large number of cases, and these becpme 
apparent, whether recovery takes place, or the termination be fatal. Now, 
inflammatory symptoms are present in almost every case of fever. Some 
one organ is peculiarly affected with pain and disturbance of its functions. 
The symptoms call for watchful anxiety on the part of the medical atten- 
dartt, but they do not follow the course taken by idiopathic inflammation, 
and they yield to remedies of no great efficacy, or, at least, to a much 
smaller loss of blood than such an inflammation would demand. No one 
v^ould leave pneumonia to the measures which are unhesitatingly had re- 
ciurse to in the local affection of fever ; and hence, we must infer that the 
two diseases are different in their nature. 

.1 have now mentioned several forms of disease (and additional examples 
will perhaps suggest themselves to other members,) in which there are 
!i mpioros resembling those of inflammation, but which.a cateful observelr 
will be able to distinguish from them. They indicate, indeed, a different 
di<(ease or stage of disease; sometimes a merely congested state of the 
blood-vessels, which may easily pass into inflammation ; sometimes a state 
which is rather a consequence of inflammation ; sometimes a local affection 
entirely arai generis ; sometimes a congeries of local symptoms not arising 
from local disease, but symptomatic of disease in a remote part of the body. 
U he resemblance to inflamoMtion is sometimes so great as to perplex and 
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ftgitate« young practiiioqer; and the importance of a right diagnosis is so 
much the greater, because the treatment appropriate to inflammation is pre- 
judicial here. The eagerness with which we bleed in all cases Supposed 
to be inflammatory, the, anxiety with which this remedy is even called for 
by the patients, make it the more necessary that we should commit no mis- 
take.^ True it is that the ruddy complexions and robust constitutions of 
many of the patients, assure us that they will get no harm from the loss of 
blood, and that possibly it may do them good, at any rate. But these, I 
think, are only a small portion of the patients who appk to' us under such 
circumstances. A large number are females of irritable and hysterical 
habits, men whose powers have been debilitated by a course of intemperate 
itidulgence, or half-nourished children of the poor, whose s^eugth is defi- 
cient, instead of superabundant. To abstract blood, in any considerable 
extent, from such patients, wjll incur the risk not only of allowing the pre- 
sent illness to continue unsubdued, but of leading to organic disease, of 
bringing on confirmed mahia, and eyen causing preujiature death, 

I am quite aware that the converse of this statement is equally true. Real 
infiammatiou is frequentfy subacute in its attack and insidious in its pro- 
gress, so that the practitioner is thrown off his guard, and allows the disease 
to produce irremediable mischief. Many such cases there are, where or- 
ganic disease has been mistaken for mere functional derangement; where 
subacute inflammation of the cerebral membranes has been allowed to pro- 
ceed unchecked to fatal effusion ; where pneumonia has been imperfectly^ 
recognised, and therefore, imperfectly treated ; where peritonitis has been 
Inistaken for colic. But these examples are just proofs of the necessity of 
careful observation on the part of the practitioner, and show not only how 
much caution must be exerted, but how much alertness should be manifested 
with regard to every case which is placed under his care. The routine 
treatment which is so frequent in the profession, and which the indolence 
of advancing years is so apt to produce, is generally the consequence of an 
imperfect education, and of misimprovement of the advantages possessed in 
youth. The best safeguard is for a young man early to acquire habits of 
care i'ul observation, of taking nothing for granted, and of seeing every thing 
with his own eyes ; and while he pays a due regard to the experience, and 
eyen to the opinions of his seniors, to observe (or himself and to think for 
himself; above all, to allow no symptom to pass by unheeded, and to ascer- 
tain, so far as he can do, the effect of every remedy which he eQiploys on 
his patient. 



[We extract the following account of a new remedial agent from one of 
pur periodicals just received. The whole tone, however, of the article 
savours too much, in our opinion, of enthusiasm. — En.] 

Art. II.-ON THE EMPLOYMENT OF A NEW VEGETABLE, 
MONESIA, IN MEDICINE.. 

BY DR. 0, J. MARTIN ST. ANGE.* 

A vegetable substance, called monesia:^ has lately been imported from 
South America, in the form of hard thick cakes, weighing about five hun- 
dred grammes (9215 grains.) ^ The^e loaves, which are flattened, and have 
paper of a yellow colour adhering to them, are composed of the extract, 
prepared in the country, from the bark of a tree whose botanical nanie is 
not known. M. Bernard Derosne, the drOggist who introduced it, informs 
me that some travellers call the monesia bark g^oAarem, and otheri hwan* 

* Lpnd. Med. Gaz., Dee. 120, 1839, p. 481. 
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hem. But what i^ of more importance is, that the naturalists who hare ex- 
amined it think that the tiee which furnished it is a chrysophyllum. 

The extract is of a deep brown^ and very friable ; when broken it looks 
like a well-roasted cacao nut. It is entirely soluble in water, and its taste, 
whic^ is at first sugary like liquorice, soon becomes astringent, and leaves 
behind a well-marked and lasting acid taste, which is particularly felt in the 
tonsils. , 

The bark of the monesia is smooth and grayish, like that of the plane tree, 
with this difference, however, that it is much thicker, that its fracture is ini- 
bricated, and that its sweet taste forms a strong contrast with the bitterness 
of the thin laminae which are detached from the plane. 

The chemical analysis of the bark of the monesia,' and of the imported 
extract, according to MM. Bernard Derosne and O'Henry, has demonstrated 
the presence of the following soluble principles : — 1. Chlorophylle ; 2. vege- 
table wax; 3. a fatty and crystaliisable matter; 4. glycyrrnizine; 5. an 
acrid and somewhat bitter substance ; 6. a little tannin ; 7. an unexamined 
organic acid; 8. a red colouring matter, resembling that of cinchona; 9. 
phosphates of lime, with organic acids. 

The pharmaceutical preparations which have been made with this sub- 
stance are — 1. an aqueous extract; 2. a syrup, containing thirty centi- 
grammes (5i grains) in the ounce ; 3. a hydro-alcoholic tincture, containing 
two grammes (37 grains) per ounce ; 4. chocolate, containing thirty centi- 
grammes (5| grains) in each cake weighing three decagrammes (7 drams, 
49 grains) ; 5. an ointment, containing; an eighth part of its weight of ex- 
tranet ; 6. monesine, being the acrid substance mentioned in the analysis. 

The extract contains about eight per cent, of glycyrrhizine, and twenty 
per cent, of acrid matter. 

I now come to my cases, the genei[ail results of which may be stated as 
follows:— 

Monesia, when exhibited internally, in the dose of from 75 to 125 centi- 
grammes (14 to ^3 grains) of the extract daily, for eight or ten days, whe- 
ther in the form of pill, tincture, or syrup, has an immediate effect upon the 
digestive passages, and quickens the action of the stomach in a very re- 
markable manner. If the dose of the remedy is pushed to four grammes 
(74 grains) of the extract daily, for fifteen or twenty days, the appetite in- 
creases, but the patients sometimes experience a feeling of heat in the epi- 
gastrium :^ tenesmus and obstinate constipation may also come on ; hence 
its action upon the digestive tube should be moderated by diminishing the 
dose according to the effect produced, and administering emollient or laxa- 
tive clysters, as may be required. 

Monesia ointment may be employed externally upon sores, in every case, 
but with more or less success, according to circumstances : thus I have seen 
it succeed in large and excessively painful ulcers, arising from the action of 
blisters, in sores produced by burns, in varicose ulcers and b)d wounds ; in a 
word, whenever the sore is painful, and depends on a merely local affection. 
When this is not the case, and the ulcer is kept up by syphilis, scrofula, 
scurvy, or cancer, it is impossible to effect a permanent cure by merely ap- 
plying the monesia ointment, washing the sores with the tincture, or sprinfc- 
ling them with the extract or acrid principle contained in it. Yet, by em- 
ploying these different preparations in a proper manner, we may hope to 
modify the sores, and even to cure them for a time. Generally speaking, 
the ointment, when applied to a sore, palms the local pain ; the tincture 
thus used, produces a sensation of heat, which ceases immediately ; the 
powdered extract more or less excites the sore, and the aCrid principle in 
powder, when well prepared, has a special activity greater than caustic ; 
hence it is a powerful remedy against fungops or atonic ulcers of a bad ap- 

^ Showing that it daii trritato the jBtomnch, contrary to the assertion made a (tw 
Knee before.— Translator. 
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pearance; bat as soon as these sores become painful, and especially whe^ 
they are covered with a whitish pellicle, the use of the acrid pnnciple should 
be discontinued ; for it is usually this pellicle which, by preserving the sur- 
face of the sore from contact with the air, and perhaps by becoming partly 
organised, produces cicatrization. > 

I have said expressly, that it is impossible to obtain a lasting cure of 
syphilitic or cancerous sores by the mere external use of this remedy ; in 
such cases, therefore, we must have recourse to a specific treatment capable 
of acting on the system. I have found iBat in order to effect the cure of 
iScrofulous ulcers, the monesia must b6 employed internally, f6r five-and- 
twenty or forty days, and even longer, according to the case ; ancPHhis Jn 
larger doses, such as four or five grammes (74 or 92 grains) of the* Extract 
daily, in the form of pill, tincture, or syrup. Iii this way I have succeeded 
in curing or benefiting several scroftilous patients. Here follow two re- 
markable examples :-^ 

Case I. — A young man of 17, a printer, born of very healthy parents, 
Came to see me in February, 1839, to have the little finger of his left hand 
amputated. On looking at the diseased parts, I saw it was a scrofulous af- 
fection of only eight months' standing. The first phalanx was much swelled, 
the soft parts covering it were livid, and there were three fistulous openings 
in the skin ; two corresponding to the dorsal part of the phalanx, and the 
third to its palmer surface. They iwere surrounded with callous vegetations 
of a brownish colour^ and communicated with one another by means of sub- 
cutaneous fistulous passages. By' introducing a blunt probe into the ^ores, 
it was easy to reach the bone of the finger, and to ascertain the detachment 
of the skin and the caries of a portion of the phalanx. The suppuration was 
serous, yellowish, of a faint odour, and contained some flakes or a substance 
which seetoed carious. Strong pressure of the diseased ^issues occasioned 
hardly any pain. On the back of the hand and the left elbow there was also 
a swelling of the skin and of the subjacent parts, looking like the little 
finger. The swelling and livid patch extended from the elbow* to the inside 
of the bend of the arm; its centre was ulcerated, and covered with a thick 
crust, which, according to the patient's report, was renewed every two or 
three days. 

I began by sprinkling the acrid principle of monesia on the small sores of 
the finger. After some days' pressing, the swelling of the soft parts began 
to diminish, and at the end of about twenty days the fistulous openings en- 
tirely closed. The diseased tissues at the back of the hand then ulcerated, 
and the acrid principle being employed as above mentioned, in a few days a 
cure was effected. There remained only the sore upon the elbow, which 
had been purposely dressed with cerate. It continued to suppurate, and to 
be covered from time ip time with a fresh crust. 

The patient was in this state when I presented him to Dr. Bailly, who 
had been commissioned by the Academy to report on the effects of monesia. 
The affection appeared to him to be evidently scrofulous, and the result ob- 
tained to be very satisfactory. The disease, however, soon re-appeared; 
the fistula of the finger began to suppurate again ; there was swelling and 
livid redness of the soft parts, with engo|-gement and induration of the back 
of the hand ; the sore on the elbow became larger and deeper. Th^ patient 
now entered the hospital oT St. Louis, where he had internal medicines as 
well as fumigations, sulphurous baths, &c: In a month he came out, with 
the diseased parts in a worse state than ever. I now prescribed the internal 
use of monesia — namfely, twelve pills^ each containing 20 centigrammes 
(3i grains), and two sjpoonfuls of the tincture. The sores were dressed 
with common cerate. Under this treatment the patient was cured in thirty- 
five days. Nevertheless he continued to take five pills a day till the fiftieth 
day. 

* The original here has mu, but this innst be a misprint for toude, — ^Translator. 
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Since July, the disetted parts bare b«en constantly improving, and a 

lasting cure may be hoped for. It is right to state, that to this case the 

• preparations of mooesia did not cause tenesmus or constipation, although 

the patient did not employ any purgative \ the only thing he complained of 

was too much appetite. 

Cask 11. — M. — , set. 40, who bad always enjoyed perfect health, came to 
France two years ago, and perceived, in the month of ^pril, 1839, that he 
bad an indolent tumour in the left inguinal reunion. Several physicians of 
the capital were ronsuMed, and they ascertained that it was a swelling of 
one of the superficial lymphatic glands, situated in the bend of the groin. 
On th^ 2ist of the same month, 1 was also consulted by the patient. The 
diagnosis was not difficult, but the point was to know how the tumour would 
turn out, Mv prognosis was favourable, like that of all the other physi- 
cians, excepting M. Lisfranc, who thought that the swelling of the gland, 
though slight, depended on a general affection. On the 2d of Mav the 
groin continued to swell, and from that time all the other glands oi that 
part, as well as of the left iliac fossa, swelled considerably \ and this was 
soon the case with those of the opposite side. Twenty pages would scarcely 
suffice to tell all that was prescribed by the physicians, and patiently sub- 
mitted to by M. — : — . No remedy was of any use, eicept for a short lime; 
and I therefore proposed monesia, in tbe dose of 150 centigrammes (28 
grains) of the extract a day. The patient at this time was extremely weak, 
ate but little, and was feverish everyday. In a week, digestion had im- 
proved ; there was a sensible increase of strength, and no fever. The sores 
were dressed with the, monesia ointment, In consequence of these results, 
I tried to augment the dose of the medicine, and, besides the extjract, the 
patient took two spoonfuls of the tincture, and from four to six of syrup in 
an infusion of hops. As to the sores, which obviously grew better, tlie same 
dressing was continued morning and evening, and every thing promised a 
speedy cure, when constipation and a most painful ienesmus came on, which 
obliged us to suspend tbe treatment. In a few days the sores became larger 
and larger, fungous, and of a bad appearance. 

The dressing was then changed — extract of monesia in powder and the 
tincture being employed ; but these remedies were almost as useless as a 
host of others which were successively tried. It then seemed clear to me 
that the internal use of monesia had alone produced the improvement, and 
its use was accordingly resumed, taking care to make laxatives a part of the 
treatment. For this purpose the patient had two glasses of Eoghien water 
every morning, and an emollient clyster. In a fortnight, the good effects 
of the monesia were again perceived ; and this was the more to be attributed 
to it3 internal use, as the dressing had been performed with simple cerate. 

At present, the swelled glands of the groin are softening and disappear- 
ing, without any suppuration. Those of the iliac fossa are diminishing in 
size ; the sores have cicatrised, and the disease, far from attacking the lym- 
phatic glands of the other parts of the bof^y, as is commonly the case, is 
localised^ and is much lessened. The patient eats with a good appetite, 
sleeps well, and takes exercise three hours a day, which makes us hope for 
a fortunate termination of the disease. 

Another result >ybich 1 have obtained from the use of monesia, and which 
has been observed by other practitioners likewise, is its action upon the 
uterus in cases of metrorrhagia. I will give two instances: — 

Case lll.^ — Madame , of a plethoric constitution, was attacked, after 

the catamenial period, with a flooding, which obliged her to keep her bed 
and seek for advice. After having employed cold drinks, ligatures on the 
limb?, cupping-glasses, and other revulsives, without success, I made the 
patient take five monesia pills, each containing 20 centigrammes (3 grains 
and 3-5ths). The next morning she was very weak ; the skin burning, the 
pulse scarcely perceptible, the face pale, and the eyes sunk«>n. She had 
shivering £Us from time to time, m sensation of weight in the loins, transient 
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colic pains, and bcadacb, with sleepiness ; and what was more, the hemor- 
rhage did not diminish. I then prescribed twelve pills of extract of monesia 
to be taken every hour. The discharge stopped the same day, and never 
returned. 

Case IV. — Madame , aged 20, who had been married six months, 

had frequent pains in the loins; and in. a few days a flood ins^ came on, 
which obliged her to keep her bed. The hetnorihage increased, as soon as 
the patient got up ; there was do pain in the abdomen, and no constipation ; 
the pulse was weak and irregular, and from 76 to 80 in a minute. Revul- 
sives, cold and acidulated driuks, clysters of cold water, and compresses 
dipped in iced water and applied to the thighs, had no effect. The ergot of 
rye was then employed, but as this excited vomiting, it was discontinued, 
and pills of the extract of monesia were ordered to be taken every hour, until 
an effect was produced. After fourteen pills the hemorrhage ceased. The 
patient then took cold broth at intervals, and io spite of the lightness of this 
food, the discharge returned in the evening with violence, and again ceased 
after the exhibition often monesia pills. 

On the following day, the dose of the medicine was diminished to 75 
centigrammes (14 grains), and in six days the patient was quite well. 

duite lately, I employed the acrid principle in powder, in the dose of 15 
centigrammes (2 grains and 7-lOths), taken in a prune; it was to stop a 
uterine hemorrhage, which had suddenly come on during the night ; the 
dis^charge ceased the same day. But as this case stands alone, additional 
fat'ts are necessary to prove the power of the acrid principle under such cir- 
cumstances. In every case, monesia acts in a remarkable mannet upon the 
tiierui?, when it is not in its natural state. This new medicine may be used 
ID different ways, and it acts on different organs, particularly when they re- 
quire to be strengthened without too much excitement. 

This is confirmed by the following passage from M. Buchez: — 

'^1 have tried the extract of moneh^ia," says this skilful practitioner, "in 
different afiections of the m^uth, particularly in inflamniaiion of the gums, 
and uniformly with advantage. Its ap|)lication produced a good efl'ect, by 
almost instantaneously soothing the pain, A^hich often accompanies inflam- 
mation. This mode of treatment I have found very successful in the scor- 
butic swelling of diseatted gums, and it has removed affectioos which had 
(previously resisted other remedies. When caries of the teeth is attended 
with pain, the application of monesia is sure to remove it in a few moments." 

When all the ascertained facts are coix^>ared together, one is struck by 
the very peculiar tonic action of n onesia on every organ. As its powers 
have been tried in more than four huiidred cases, we may be allowed to 
consider monesia as a very useful remedy, under several circumstances, 
particularly scrofulous affections and uterine hemorrhage. Hence the art of 
healing was made a real acquisition ; nor is it to be imagined that this tonio 
J>as any analogy with those already known ;' quite lately a tannin ointment, 
and monesia omtn^ent were tried s^nd compared with each other, and the 
advantage was on the side of the latter. Moreover, it is clear that every 
medicine acts in its own wa^, and that there cannot be two whose special 
effects are the same. Well informed practitioners know that one purgative 
cannot be indifferently substituted for another ; that every narcotic has not, 
in the same degree, the power of soothing and producing sleep; that the 
action of the various tonics is also very different ; and that the general effects 
of medicines are like the difference of faces ; many resemble each other at 
the first glance, but none can sustain an exact comparison. — Gaz, fiJedicale. 

> There is sofne mistake in the original here, ** que Pun ne croie pos que ce toniqae 
ait qiielque analogic avcc ceux d6j>t connus ;** for, granting that it8 effcctg are not 
identical with those of any other tonic, there la a well marked analogy.-^TaANsi^Toa. 
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BIBLIOGRAPHICAL NOTICES. 

Annual Report of the Ohio Lunatic Aiylum.^ 

The more we see of the saccessful results of the establishment of Lunatic 
Asylums in other states and in other countries, the more do we regret, that 
the fiscal concerns of Pennsylvania have hitherto prevented her from having 
a similar institution. In no part of the world is it more needed, and we 
trust that the philanthropic exertions of those who have interested them- 
selves so deeply, thus far, will not be pretermitted. 

The report before us contains the first annual statement of the superinten- 
dent, Dr. Awl. The whole number of patients admitted from Nov. 30th, 
1838 to Nov. 15, 1839, was 157—87 males and 70 females. Of these li4 
were old cases, and 43 recent, (that is, where the duration of the disease 
was less than one year before the admission of the patient). 125 were pau- 
pers ; 32 jpay patients. Eighty-eight were single ; 56 married ; 11 widows, 
and 2 widowers. 

The construction of the asylum, we are told, is such as to admit of perfect 
classification— a most important circumstance ; and the straight jacket has 
never been used — confinement in an appropriate lodge being substituted, 
which has always been found effectual. 

Dr, Brdinard^a Address to the Medical Graduates of Yale College.* 

It is the custom, in the medical department of Yale College, for one of 
the Board of Examiners for degrees and licenses — not one of the Faculty of 
the college — ^to address the candidates. Hence it is not to be expected, that 
we can always have the production of a practised and finished lecturer. 
We have, however, drawn the attention of our readers to similar addresses 
from the same college, which have been extremely creditable to their 
authors. Dr. Brainard's address, although not without faults in matter and 
manner, is deserving of commendation, and we doubt not was not without 
its effect for the time — we wish we could say, that his sound lessons of mo- 
rality would adhere to his auditors thrdugh life. The whole of the odium 
that rests upon our profession, for their unworthy strifes and breaches of 
morality, appertain to but a few ; yet if any of those few are placed in influ- 
ential positions, there is no end to the mischief fhey may give rise to among 
the young and the ardent. Dr. Brainard's inculcations are unexceptionable. 
Some of his medical . opinions may be less tenable. We cannot, for ex- 
ample, " rejoice" with him, " that there are some specifics," and wish with 
him that there were more. We know of no remedy, which can be classed 
as such in the ordinary acceptation of the term. Certainly mercury is not 
a specific for'syphilis ; and this would be the strongest example that could 
be selected. The more jwe know of the human body, the less shall we be- 

• Annual Report of the Directors of the Ohio Lunatic Asylunri, to the thirty.eigbth 
general assembly. Presented Dec. 5, 1839. 8vo. pp. 31. Columbus, 1839. 

a The annual Address to the Candidates for Degrees and Licenses, in the Medical 
Instiiution of Yale College, Jan. 21, 1840. By Dyar T. Brainard, M. D., member of 
the Board of Examination. Published at the requeil of the Clasa. 8vo. pp. 16. New 
Haven. 1840. ^^ 
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lieve io the power of particular agents to destroy particttlar morbid condi- 
tions. 

The following brief extract afFords a favourable specimen of Dr. Brai- 
nard's style. 

" The profession, gentlemen^ which you have chosen, is one of very 
great responsibility, and it imposes on you great anxiety and great labour, 
both mental and bodily. Henceforward, if you continue in it, most of your 
time must be devoted to stiidy and contemplation. With distressing Scenes 
you will have, to become familiar — disease will baffle your best laid plans 
of action, and pestilence which walketh in darkness will set you at defiance. 
You are doomed to see pain and anguish, misery and death, without the 
power of affording relief. There is, however, another and more pleasant 
view of the picture, which will reconcile you to all you may have to en- 
counter. The resdurces of medicine are great, and you will have the plea- 
sure of seeing numerous diseases submit to your skill. You will enter 
dwellings where ynu will see pain and distress, fear and apprehension, and 
will convert all ^nto ease and happiness — tears into smiles, fear into hope, 
pain and agony into health and strength. These are the rich rewards for 
your hard toils and troubles, and they cdn be gathered in as great abundance 
from the humblest cot, as from the most splendid mansion. The conscious- 
ness of having relieved pain and distress, "of having averted imminent dan- 
^r, and of ha\ring cured threatening and violent disease, by prudent and 
judicious means, is a compensation greater than the opulent can bestow. 
For this reward, how many do you see, the most eminent in our profession, 
labouring with the most persevering' zeal and the most untiring industry. 
Their labours, it is true, are for the most part required by the wealthy, but 
let tltem get, once engaged, and wealth and poverty are immediately for- 
gotten — gold in all its forms loses its power. It can neither advance nor 
retard them in their pursuit. In this enterprise the young physician can 
always engage toadvantage^. In all large towns the poor are his first pa- 
tients; but let not the proud and haughty sneer.' His* diligence and atten- 
tion are more than an equivalent for the extra skill and limited attendance, 
which his more experienced brother could bestow, and his labour will surely 
meet with its reward. • 

Minor troubles you are destined to encounter, and smaller compensation 
you are destined to receive. You /will sometimes be censured when you do 
right, and applauded when you are entitled to'no praise. You will find the 
majority of mankind not always the best judges of medical ability, and 
^ence it is, that so many pretenders' gain reputation and wealth by their 
cunning and address. This cannot be easily avoided or Very cheerfully 
submitted to; but the best consolation for you will be always so to act; as 
to be fairly entitled to your own commendation. But however easy this 
may seem at first view, it will take much exertion on your part to effect it. 
And the first requisite I shall mention is industry, which will do more for 
the 'advancement of any person, than the young and inexperienced will 
believe. This is a subject, as we all know, which is always held up to 
them, and for the most part it makes an impression in proportion to their 
ages, and the older they grow, the firmer will be their belief in it, which is 
sometimes not fully established, until increased years have rendered its 
truth of but little consequence to them. All I can say is, the sooner a young 
man believes it the better. , < 

The effect of this truth has been so great, that many distinguished for 
high talents and extensive acquirements, have doubled the advantage of 
genius. Well they may, if they see it go hand in hand with indolence. 
But industry, to produce its best effect, should be properly directed. The 
reading of one medical book and then another, in the shortest possible space 
of time, without regard to system or some definite object, is not the best 
way of gaining the reward ot your labours. A better method is, to take up 
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a tubjfct and rtad the best authors, and compare them. Never be in m 
hurry, but always he atteDtiire, and always have the object of pursuit ia 
view." 



MISCELLANEOUS NOTICES. 

Preservation of Bodies for Dineection, By Thos. Marshall, M. I>J — 
Having lately observed in the Medical Gazette an account of some experi- 
ments performed by Drs. Babington and Rees, with the view of preserving^ 
the hu.iian body for the purposes of dissection, a desideratum, which,, if 
attainable, would be of no small moment, not only to the student of ana- 
tomy, but also to the practical anatomist ) however, the last and best of the 
experiments described by these gentlemen, appear to be ^o much loaded with 
trouble and expense, as to prevent its ever becoming generally useful to 
either the one or the other. 

Permit me, therefore, through your means, ta offer to those who desire it, 
a much more simple, a far less expensive, and equally efficacipus remedy 
for this purpose. When the body is first received into tlie dissecting-room 
it must be punctured over the whole surface with acupuncture needles, or 
the point ot a narrow bistoury, scalpel, OF>8cissors^ ^he punctures being made 
pretty closely together, and deeply over the fleshy part ; and, if for a dried 
arterial or venous preservation, the puneiufes ought to be made with very 
fine needles, and after injection ; as, if done with bistoury or scissors, the 
wax, when exposed to heat, exudes from the punctures made in the vessels. 

This being done, the body is l>rushed over with acetic acid — specific gra- 
vity 1.048, which mti^t he brushed into it slowly aqd repeatedly, so that the 
acid may fully penetrate the innermost paits; a small incision may like- 
wise be made in the thoracic aad abdominal parieies, through which a suffi- 
ciency of the acid, slightly mixed with water, may be poured. 

Repeating the application of the acid to the surface of the body, for six or 
eight days, will not only preserve it free fVom putrefaction, hut, at the same 
time, remove incipient gre<>nness, and every species of odour, except the 
pungent, yet volatile odour of the acid, which, I srbould think, could be 
easily borne by the most fastidious student. 

The only trials as yet made in the above way, have been, 1st, Catharine 
Daimond, courtesan, aged 26, cause of death not known, brought into the 
University dissecting:-room on the 18th of May, three days after death, 
where, being Saturday night, the body lay till Monday morning, when it 
was placed in warm water for the purpose of arterial injection ; after the 
body had become cold it was punctured with a pair of scissors, then brushed 
with the acid, as already mentioned ; and by night the body (and during the 
day those parts not being dissected) was covered with damp cloths to pre** 
vent evaporation and consequent dryness: after three brushings, the abdo- 
minal muscles, which had become' perfectly green, were restored to a fine 
natural colour; and the abdominal cavity, into which the diluted acid had 
been poured, though not opened. for twienty-four days, was quite free from 
odour or the slightest appearance of putrefaction, 'rbe body remained om 
the table from the 18th of May till the 4th uf July, fully exposed to the heat 
of a powerful sun in a room well lighted from the roof; and had it been 
necessary, by the satire meaus it might have been preserved soft and beauH 
tiful throughout the warmest summer. 

2d, John M'C^skle, labourer, aged 45, died 4th of November, in the Royal 
InBrmary, where the body had been inspected, received into the University 
dis -meeting-room on the 6th, where the body lay till the 16th, when the whole 
of the face, trunk, and upper extremities, became altogether green, and fast 

> Load. Mad. Qai^ Dec dO» 1838. p. 472. 
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tending towards decomposition. On the 16tb the discoloured parts were 
closely punctured with a pair of scissors, and three gilis of acetic acid slowly 
brushed thereon ; damp cloths were then placed upon the parts till the ISth, 
when 4he acid was again applied. On the 19lh the remainder (altogether 
&ve gills) of the acid was used, and on the 20th the whole of the pans into 
which the acid had been brushed were perfectly restored to whiteness; and, 
indeed, the changed colour of the parts could be easily perceived after each 
application of the acid, more especially when the cloths were moisteneil 
with the acid, and closely applied to the parts. 

The dissection of the nody was commenced on the 20th November; and, 
on removing the skin of the face, neck, trunir, &c. sraaH portions of the mus- 
cles of the trunk and upper extremities were a little green, but they were 
firm, and wholly free from odour, which last circumstance formed a broad 
contrast to the smeil of the cranial cavity, where none of the acid had been 
used; the muscles of the face and neck having undergone less change, 
were, entirely free from colour. • 

The punctures made in the skin, when large, give the body a somewhat 
odd appearance, but beyond this they are harmless, as the subjacent parts 
are thereby not at all injgred for common anatomical pursuits; yet, if the 
cloths are wetted with equal parts of acid and water, and closely applied to 
the body, the finest long needles may be U;?ed ; by this means the punctures 
ar)9[ hardly perceptible, and two days' application in this way will beautify 
anv subject. 

The second subject was undergoing dissolution so rapidly that no student 
thought it worthy of dissection; however, on beholding the magical influ- 
eiice of the acid in restoring the natural colour and removing incipient pu- 
tridity, the parts so improved were eagerly sought after. 

For the above method of using tbt* acid I am indtbted to a pupil of my 
own, Mr. Daniel Wilson, of the Ropl Navy, who, having formerly wit- 
nessed my many fruitless and expensive attempts to preserve the body, even 
for a short period of time, by injecting it with pyroligneous acid; and, 
moreover, having seen the antiseptic virtues of this acid fully and beneficially 
tested within the tropics, by preserving recently killed animal food for an 
indefinite lengih of time, was induced to give it a trial, in the manner now 
described, and the trouble, as already meniioned, was very tiifling; and the 
expense did not exceed, in the first instance, five shillings, in the second, 
little BMxre than two, although buying the acid at the retail price. 

Medical Society of the State of Npw York, — At the annual meeting of 
the Medical Society of the State of New fork, held at the capital in th6 
city of Albany, on the 4th, 5th and 6th inst., the following gentlemen were 
ekJcted officers for the ensuing year. 

Dr, S<tmncr Ely, of Otsego, President. 

Dr. John B. Beck, of. New York, Vice President. 

Dr. Peter Van Olinda, Secretary. 

Dr. PtATr Willi AM3, Treasurer. 

Cefisors Southern District.— Drs. Edward G. Ludlow, James R.Manley, 
John C. Cheeseman. ' 

Ce^ors Eastern i>wtnc(.— Drs. Joel A. Wing, Jonathan Eights, Peter 
Wendell. 

Censors Middle District.^Drz. E. B. Burroughs, Augqstns Willard, 
Thomas Good sell. 

Censors Western District, ^Drs. Lansingh Briggs, Lyman Clary, Wil- 
liam Taylor. 

Cemmittee of Correspondence. — Dr. Chandler R. Oilman, 1st senate dis- 
trict ; Dr. William Horton, 2d do.; Dr. Robert G. Frary, 3d do. ; Dr. Wil- 
liam Tibbitts, 4th do; Dr. Thomas Goodsell, 5th do.; Dr. Augustus 
Waiard, 6th do. ; Dr. Phioeat Uurd, 7th do. i Dr. Henry Maxweili Eth do. 



Digitized by VjOOQIC 



Sfd. Americmi Medical Intelligmcer. 

Pentumertt Mmb$r». — Dr. John MtQleU^uiy of Columbia county ;.I>r. 
Chas. S. J. Ctoodrich, of Ren989laer county. . , 

Honorary Member9. — Dr. Plaeido Portal, Palermo, Italy ; Dr. Gieorge B. 
Wood, Pennsylvania. 

ComnvUtee on Prize Questions and DUsertatious,—DT. James MeNaugh- 
ton, Dr. Jonathan Sights, Dr. T. Romeyn Beck, Dr. Robert G. Frary, Dr. 
Eli Pierce. 

Committee o/" PubUccUioru—Dv. T. Romeyn Beck, Dr. Joel A. Wing, 
Dr. James McNaughton. 

The following were adopted ,as Prize Questions, and the sum of fifty dol- 
lars voted to the. successful candidate on each question: 

1. The Medical liiterature of Cholera Morbus ; previous tp the appear- 
ance of the Epidenuc Cholera. 

[It is expected that the medical history of cholera morbus in this country 
will be particularly examined.] 

2. An Analysis of the Discoveries coocerniog the physiology of the 
Nervous S)rstem, from the publications of Sir Charles Bell, to the present 
time; both inclusive. 

[The report of Dr. Wm. .Charles Henry (In the 2d vol. of report of ihe 
British Association of Science) made on this subject in 1833, may be freely 
used, but it is required to continue tbe analysis down to the present time.] 

The dissertations must be forwarded to the Secretary, on or before the 1st 
of January, 1841. 

P. VAN Ol^INDA, Secretary. 

Albany^ February XT ^ 184d. 

Louisville Medical Institute* — This flourishing Institution, which has 
been in action but three sessions, counts 204 students :— of these there are 
from Kentucky, 67; Tennessee, 48; Alabama, 24; Indiana, 18; Missis- 
sippij 15 ; Illinois, 9 ; Missouri, 7 ; Ohio, t ; Virginia, 3 ; Louisiana, 1 ; 
Georgia, 1; South Carolina, 1 ; North Carolina. 1; District of Columbia, V 
and England 1. 

Beckys Statisftica of Medical Colleges, — Our estimable and distinguished 
friend Prof. T. Beck, has concluded his statistics of the Medical Colleges 
of the United States, which will afford valuable data for till future chroao- 
graphers. They will appear in the Transactions of the Medical Society of 
New York. - 



Practical Obstetrics.'-' Dr, Warrington. — The members of Dr. Warring- 
ton's practical obstetric class of the Philadelphia Dispensary, have passed 
resolutions extremely complimentary to the Doctor, and his system of in- 
struction. We shall insert these in ohr next number. 



BOOKS RECEIVED. 



From Professor Hooker of New Haven. — The annual Address to the 
candidates for degrees and licenses in the Medical Institution of Yale Col- 
lege, Jan. 21, 1840. By Dyar T. Brainard, M. D.. member of the Board of 
Examination. Published at the request of the class. > 8vo. pp. 16. New 
Haven, 1840. 

From Professor Short, of fjouisville, — Catalogue of the Officers and 
Students of the Medical Institute of the city of Louisville, Jan. 1, 1840. 
8vo. pp. 12. Louisville, 1840. 

From. Dr. Welch, of Stark^ Ohio. — Annual Report of the Directors of 
the Ohio Lunatic Asylum to the 38tb General Assembly. Presented Dec. 
5, 1839. 8vo. pp. 31. Columbus, 1839. 
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Art. L— case OF THORACIC DISEASE. 

BT JAMES II. QUEEN, Iff. D., OP If ACON, OEORGIA« 
CoMinoatloa oCtke earn oTT.L. 8., pubttilMd ia Ot Medical latetllceBetr, for Dec 1. 1839^ p. 901 

He with great difficulty aeqaired strength eooa^h to walk about, which be' 
eoDtinued to do for about a month, and would do, lo the rery worst weather, 
ID defiance of all expostulation, notwithstanding he had severe attacks of 
dyspncea and difficult ezpeetoration several tiroes daily, and sereral quite 
•erere exacerbations — he occasionally had exhausting perspirations, — he 
eoraplained that he did not " breathe in his right lung^** and the respiration 
becanEie more and more indistinct, and the heart I thought moved higher 

3} in the chest — his temper became so iriithble that he frequently rejected 
1 ad rice, professional or other. On the 9th of December, I was sent for in 
baste, and found him again prostrated, and on inquiry ascertained that he 
bad exposed himself much lately by going oat and remaining fre<)uently a 
long time in the rain and damp. He was most evidentl^f labouring under 
inflammation of the brain — he complained of great pain in his head, with 
frequent and sudden ^' darts" of pain in his ri^ht eye, great difficulty in^ez* 
pressing himself, tvm few minutes his breathing became^ catching," very 
restless — sometimes delirious — skin hot — ^pulse very quick — he also had 
great pain in his chest under the sternum. I did not notice any changes in 
the respiratory phenomena worth relating, though from his extreme restless- 
ness and constant exclamations it was impetfectly done. Notwithstanding 
the immediate adoption of as vigorous an antiphlogistic treatment as 1 
thought proper in his case, by moderate general depletion ; local depletions * 
from various parts of the thorax ; blistering to the back of the head and neck, 
and to the breast, right side, epigastrium, and subsequentlv to the extremi- 
ties ; he soon sank into a hopeless condition, although nis life was pro- 
longed for two weeks— during the last week of which he was much trou- 
bled with ocular spectra and floccitation, he saw '* thousands of beautiful 
white cattle," ** smoke arising from a pincushion,'^ ''gold dust rising in 
clouds from the floor," "white bedbugs on the ceiling," dbo. — last four dayt 
bad retention of urine requiring the catheter— involuntary alvine discharges 
—and the last day, he spat up and discharged by stool a eonsiderable quan- 
tity of matter resembling coffee-grounds — muscular strength considerable 
and voice strong. I forgot to mention in the preceding report that he was 
also troubled with hydrocele in the left scrotal cavity, wnich I tapped in 
April, 1839, and again four weeks preceding his death, as it caused a good • 
deal of irritation in his urinary organs. He died about 5 o'clock on the even*^ 
ing of the 23d December. 

Post mortem examination, eighteen hours after death, assisted by Doct 
Johtf B. Wiley. In consequence of my own indiffbrent health and great at^ 
perity of the weather, the examinatioB was rapidly and imperfectly coli*> 
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ducted. Bodf not rerj moch emaeiated ; left side of tbonii rerj resoDmnt 
on pereassioo ; riffbt tide doll. On raisiDg the steraom oor atteDtion iras 
ftrst attracted hj toe lefl loof 9 > portion of the upper and anteiior edge pro- 
jecting as far to the right of the stemuin as the junction of the ribs aod 
cartilages ; this portion of lung was about two and a half inches wide, aod 
vnder tbe upper part of the sternom and cartilages of the three superior ribs 
—the anteriof e^fs^ of the lung (or tbe pleural carity^ then extended ob- 
liquely downwardts and to the lefif, until it reached the interval between the 
elereotb and twelfth ribs, (to ascertain this fact I passed mj band down to 
the lowest part of the pleural carity, aod dh pressing my 6ogers outwards, 
Ibond that they projected out between tbe elereotb and twelfth ribs) ; the 
pleura was sinootb aod glistening throughout its whole extent ; tbe lung 
was of natural colour, though it lelt lumpy on the surface and was pretty 
thickly interspersed with botryoidal masses of tuberculous matter^ (which I 
was unprepared to ind, recollecting the clear resonance and puenle respira- 
tion^; the masses were generally not nearer than half an inch, and varied 
in size from a ^in of barley to the end of the finger, and were surrounded 
bjr healthy resicular structure ; no sonoundiog induration or inflammation. 
They were apparently^ of recent formation ; none of them suppurated or 
calcareous; the posterior and inferior edge of the hmg was solidified, of a 
Mght red colour, and on incision there floin^ out a frothy serosity ; the ante- 
fior and inferior edge ai the lung was divided iato many lobules by corre- 
sponding sulci. 

Right long was a dense, oblong, flattened mass, about as large as two 
fists, and drawn up into the apex of tbe thoracic cavity ; with the exception 
of a little toleraldy healths vesicular structure in its lower and anterior parL 
this long was a mass of dark red, indurated hepatisation (both chronic ana 
recent I snppose) interspersed with tubercles in various states of develope- 
psent from the soft cartilaginous granulations to hard caleareons concre- 
tions ; in iu lower and posterior part there were several insulated cavities, 
varying in size from a pea to a marble, and Kned with a thick adherent pos- 
¥k<t matter ; in taking it out of the thorax we tore open a round Uibercalous 
excavation, as large as a walnut, and containing a teaspoonful of a poruleat 
aerosaty ; Mow the lung there was an empty empyemal cavity capable of 
holding a pint, and lined with thick, dry, cream-coioored false membranes. 
iPhe trachea was dilated to its utmost extent and shaped like a stirrup, situ- 
ated on tbe left of the vertebral column : its bronchial continuation down 
into the left long was also dilated ; the right bronchus very large, and 
terminating abrnptly in three nearly obsolete tubes ; this nearly complete; 
elosore of these bronchial tubes took place a little after the bronchos passed 
iMo the lung. On sUttinff up the pericardium we found about two tea- 
•poonfuls of kmon-coloured serum. Heart— >tbis organ was apparently of 
natural size, its situation was precisely where we might have anticipated 
ftom the stethoscopic phenomena during life, its base was behind the carti- 
lages of the fourth, fifth, and sixth ribs, its apex pointing downwards and to 
the left, was near the middle of the sternum. In the right ventricle we 
Ibund a fibrinous concretion, nine inches long; it was attached by many 
lamifioations to the right and posterior part of the ventricle ; was as large as 
the little finger where it passed into the pulmonary artery, and gradually 
tapered to a point ; in tbe left ventricle there was another concretion per- 
fectly similar to the latter, hut only. six inches long; there was a good deal 
of coagulated blood attached to the posterior surfaced of these concretionsi 
hot it did not surroand them« and could be easily rubbed off without injuring 
them ; in the right auricle there was another polypus about one and a half 
inches long. The inquiry presenu itself to our minds, — of what date were 
these fibrinoos concretions^ (they were evidently not recent,) and did they 
dorittf Ufe enter this distance in the pulmonary artery and aorta, or were 
thev doubled up in the ventricles ? During life I examined his heart both 
with eac and atethoacopa, and never heard any morlnd sound connected with 
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. the reflaz pf blood against the semiluDar ralves. Conjiected with tbb siib- 
ject I may mention, that I opened the body of a woman named Sally 
Sinans, two years since, who died of deep-Aeated inflammation of the brain, 
and in whose heart, in the right rentricle, we found three of these polypoid 
concretions, two of which entered into the pulmonary artery two or three 
inches, the other was shorter and thicker. 

T. L. S.'s left lung presents another instance, which may be added to Dr. 
Graves's case, of partially solidified lung with clear resonance. 
Yours respectfully, 

JAMES M. GREEN. 
Door. ft. DuNGusoN. 



Art. n.~ON THE TREATMENT OF BRONCHOCELE. 



F. L 8., F. M. B. 8., Mem ber ef the Royal College of Soffeont^ London, kc. Ace. '^ 

The first questions a student asks when the name of any disease arrests 
his attention, are (or ought to be,) what is this complaint f where situate ? 
on what does it depend ? Possessed of this information, it behoves him,in 
the second place, to inquire, what are the most successful means of tre^t- 
ingit 

The term bronchocele is derived from the Greek words^ 0^X^) ^^® wind- 
ptpe^and wmi, a tumour; it is named by the Swiss gotre. or goitre; you 
frequently see it among the inhabitants of the hills of Derbyshire, where it 
is commonly known as Derbyshire-neck. 

Bronchocele may be either simple or compound: the (hyrophrcuvia of 
Aliberi is the most common form of the disease, and is nothing more than 
an enlargement of the thyroid ffland, the skin covering the part being unal- 
tered in structure, and not involved in the disease. For the most part it is 
free from danger, unless it becomes so large as to impede respiration. It is 
free from danger, simply because the duties of this gland in the economy of 
our nature are not so important as to be essential to the continuance of life. 
One case, however, is mentioned, in which the disease assumed a canceroos 
form, ana the woman afflicted with it perished in coMcquence. 

The seat of bronchocele, therefore, is generally found to be the thyroid 
gland, although cysts are sometimes formed in the cellular membrane sur- 
rounding it : this leads us to speak — 

2diy, Of compound bronchocele. — Here we have the disease in the great- 
est possible severity : sometimes calcareous and other heterogeneous sub- 
stances are connected with it ; at others the gland itself is attacked with 
true sarcoma. 

The term bronchocele. in England, always signifies simply an enlarge- 
ment of the thyroid glano, which not unfrequentlv occupies a space extend- 
ing from one angle of the jaw to the other ; and also ibrms a swelling on 
the front part of the neck. 

This swelling is more or less irregular in form. At the first it is gent- 
rally of a soft sponsy ieel ; the skin retaining its usual hue. If the disease, 
however, remains for a considerable time unattended to, the veins of the 
neck frequently become varicose. 

Prosser remarks — ^^'Thl tumour generally begins between the eighth and 
twelfth years ; it enlarges slowly during a few years, but at last it auj|p- 
ments very rapidly, and forms a bulky pendulous tumour. Women are w 
more subject to the disease than men \ and the tumour rapidly increases 
during their confinement in childbed." Bomelimes bronchocele afiects the 
whole of the thyroid gland, that is to say, the^ two literal lobes and 4he 

' Lond. Med. 6uk J>ee. 6, 1899. ^^985. 
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middle portico ; and here it sometimes happens that you may obserre three 
tumours of unequal size. Sometimes af\er death the gland has been found 
perfectly free from disease, the tumour having formed among the surround- 
ing lymphatic glands and cellular substance. 

%urns, in his Anatomy of the Head and Neck, remarks, " that when one 
lobe of the thyroid gland is affected, it may extend in front of the carotfd 
artery, and be lifted up by each diastole of this vessel, so as to hare the pul- 
satory vibrations of an aneurism." Some authors have observed, also, 
that the right lobe is more frequently enlarged than the left; this fact, I be- 
lieve, was first mentioned by Alibert ; and Mr. Rickwood tells us *^ that he 
has witnessed the same thing in every case that came under his notice to 
the neighbourhood of Horsham, Sussex.'" 

This disease is common in most of the valleys of the Pyrenees, Appen- 
nines, and Alps. In fact, th^re are certain localities where it is so frequent, 
that you can scarcely find a single individual altogether free from it. In 
the Tyrol and Corinthia there are to be found whole villages in which, 
without exception, all the inhabitants have these swellings; and thev are 
considered indicative of additional personal charms. In many the swellings 
are so large as not to be concealed by any kind of clothing. 

A state of idiotism is another affliction not unfrequently attendant upoa 
bronchocele, pariicolarly in countries where it abounds ; yet all who ar« 
attacked with bronchocele are not idiots, or cretins as they have been called. 
In Italy and elsewhere it is met with in persons whose mental endowments 
are of the highest possible order. A patient whose case I -shall shortly men- 
tion was a young lady of considerable talent, showing an aptitude to acquire 
whatever she attempted to learn. Several writers, and among them Fod6r6, 
have ascribed the state of the mind to the affection of the thyroid gland. 
This opinion, however, seems to have been arrived at without any reason ; 
for in idiots the mental faculties are weak from their earliest years. In 
many, also, idiotism is complete where we find no enlargement of this 
gland, or even a tendency to enlargement, and in cases where the tumovr is 
too small to impede the current of blood to the head. It would consequently 
appear that the cases in which weakness of intellect and goitre have been 
observed coexisting, must have been accidental ; and this conclusion appears 
strengthened, when I remember that I have of late frequently observed 
bronchocele in particular districts, and at the same time seldom or never 
observed any of the inhabitants to be idiots. 

Mr. Cooper, in his last edition of his Surgical Dictionary, remarks, ^* that 
bronchocele is not confined to Europe ; it is met with in almost every part 
of the globe. Professor Barton, in his travels amongst the Indians settled 
at Oneida, in the state of New Tork, saw the complaint in an old woman, 
the wife of the chief of their tribe. From this woman he learned that bron* 
ehoceles were by no means uncommon amongst Oneida Indians, the com- 
plaint existing in several of their villages. He found also that the varieties 
of the disease were the same as in Europe." 

The great danger of bronchocele in this country, appears to be, as above 
stated, the difficulty of respiration produced by the pressure upon the wind* 
pipe by the tumour, and other glands which become enlarged ; for by disor- 
dering the pulmonary circulation the pulse becomes quickened, irregular, 
tnd very frequently intermittent. A strong throbbing is excited in the re- 
gion of the cnest, followed, as some writers remark they have observed, by 
even fatal disease of the lungs ; consequences frequently not supposed to 
have any connection with this disease, though, in truth, the bronchocele has 
1>een the primary cause of them. 

CauftM of Bronchoeeie, 

It would appear from what we have stated—from the observations of all 

• Vidt Med. Slid Fhys. Joomal, 1823. 
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writers upoQ this sabjeet— tbit cerlaiu districts tettd to product tbis affection 
of tbe thyroid gland. Some have gone so far as to assert that change of air 
is more efficacious than any remedy that can be used. Again, it has been 
attributed ([and apparently with some degree of reason) to certain chemical 
properties in the water ; and Dr. Odier gives credit to this theory, because he 
observed "that distilled water not only prevented the increase of the swell- 
ing, but also tended to lessen its bulk. However, every explanation is very 
unsatisfactory, particularly when we call to mind this passage in the writ- 
inprs of that justly celebrated physiologist, Humboldt. " Persons afflicted 
with bronchocele (he observes) are met with from Honda to the conflux of 
the Cauda, in the upper part of the course of the Mac^dalen river; and on 
the high flat country of Bigota^ 6000 feet above the bed of the river. Now 
the first of these three regions is a thick forest, while the second and third 
have a soil destitute of regetation ; the first and third are particularly damp; 
the second is peculiarly dry. In the second and third region the winds are 
Tery tempestuous ; in the first the air is stagnant. 

Temperature. 

Centifrade degrees. 
First and second region, . • . • . . 22 and 33 
In the third, 4 and 17 

. Again, the waters drunk by the inhabitants of Mariquita, Honda, and 
Santa F6 de Bogota, where hroncboceles occur, are not those of snow, and 
issoe from rocks of granite, freestone, and lime. Tbe temperature of the 
waters of Santa Vh and Mompor, druna by such as hare this disease, varies 
from nine to ten degrees. Bronchoceles are more horrid at Mariquita, 
where the springs which flow otcjt granite are, according to my experi- 
ments, chemically more pure.^' 

So much, then, for the influence of local causes in producing this disease ; 
at the same time we must admit that certain districts are more subject to 

J goitre, although there are few parts of England altogether free from it. This 
eads me to speak, lastly, of the 

Treatment of Bronchocele, 

I have divided bronchocele into two kinds'^lst, simple $ and 2dly, com- 
pound ; to the treatment of the former, however, I shall eonfine m^ remarks 
m the present paper. Without entering into a critical examination of the 
fkvourite plans of different surgeons, I shall extract a few cases from mj 
BOte-book, illustrative of the method of treatment that I found to be most 
successful. 

Casb I. — Miss Mary R. set. 17, somewhat below the middle height, thin, 
mad of rather a sallow complexion, came with an enlargement of the thyroid 
and glands, which she said she had been suffering under for the last six 
months, during three of which she had been under the care of a surgeon 
who had given her Tr. lodmae in large doses. The catamenial discbarge, 
though not altogether wanting^ was pale and scanty, the periods being very 
irregular; the tongue was furred, with red edges; the bowels costive; fre- 
quent headach ; and a disinclination to move about ; fancies she is thinner 
since she took the iodine. 

I thought it would be useless to attend to the enlarged gland until her 
general health was improved ; I therefore ordered her to live upon 

New milk with meat once a day ; the meat to be dressed in the \)laine8t 
manner; to avoid pastry and vegetables, and to take as much exercise 
as her strength would permit. 

I likewise ordered her to take the following pills three times a week, at 
bed-time. 

ii. Pil. Hydrarg. gr. ij.; Pil. Rhei eo. (E. P.) ff^* ▼"j- Misce ft; pil. y. . 
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She also took iIm (bUowingr nixtore t 

9t. Inf. €k>nt. CO. Jiij. ; Soda sesqoicarbooatis, 31.; Tr. Aarantii, fis; 
Aq. Cinoam. ^iiss. Capiat coch. iij. mag. ter qaotidie. 

llDder this plao of treatment she gradually recovered her health; the yel- 
low appearance of the conjunctiva was exchanged for the hue of health; the 
Mllowness of the skin was removed ; the bowels were in a more healthy 
condition, to use her own words, *4f it were not. for my neck I should be 
quite well, but it hurts me when I sing." 

The bronchocele during this time (about one month) remained much the 
same: if any thing, it rataer diminished than grew larger; it was, however, 
still very large, the whole gland bein^ affected. The tincture of iodina 
havinff failed, as well as the local application of it, I determined to adopt a 
plan that I had before found to be successful, and which I have, every reason 
to think will succeed in the great majority of cases. I fir~t ordered the ap« 
plication of six leeches to the part ; these were repeated three times during 
the first ten days, the part being well fomented three times a day with warm 
water. 

|i. Liq. PotasssB 2j. ; Tr. Card. Co. ^ij. Misce Sumat. \ xv. ter quoti- 
die. ex. inf. Zingiberis. 

The liq. potasss was gradually increased to n^xxiv. three times a day. I 
then thought it advisable that some local application should be made use of, 
and the following ointment was ordered to be applied (rubbed in with the 
hand) twice a day, the paK being first well washed with warm v^ter for at 
least a quarter of an boor. 

Br. Pouss. lodidi, 3j.; Ung. Cetacei, jj. Misce A. ung. 

This plan of treatment was steadily followed during the months of JunOi 
July, and August, the patient taking once a week a pill composed of pil. 
hydrarg. et ext. colocynth, with a rhubarb draught the following morning. 
The last week in August she came to me without the slightest remains of 
the bronchocele — perfectly recovered. 

Case If. — Mary Padley, ast. 14. Her mother has a large bronchocele, 
which has not increased for some years past. "Her daughter had some 
difiiculty in swallowing, and at length they found a small tumour." It is 
now about the size of an orange, situated on the right side of the gland, and 
gradually increasing towards the other side of ihe neck. She is verjr much 
out of health ; complains frequently of pain in the head ; a great disinclina- 
tion to take food, lias menstruated once, about two years ago, but never 
since. The mother^ who lived formerly at Derbyshire, savs that all her 
own family are subject to goitre. The girl is of rather lignt complexion^ 
blue eyes, thin and tall. 

To live upon a milk diet, with meat once a day ; to avoid fruit pies, (upon 
which she says she has almost lived for the last two years,) and vege- 
tables. 

|i. Pil. Hydrarg. gr. j. ; Pih Aloes, c. Myrrh, gr. iv. ; Ft. Pil. ahemis 
noctus, sumenda. 

|r. Vin Ferri. 3j.; Aq. Jss. M. ft. haust ter quotidie sumenda. 

For some time subsequently I treated this case with the tincture of iodine^ 
but the tumour increased gradually till I substituted th^ liq. potasss in thi( 
same doses as in the former case. The gland was leeched twice, and rub- 
bed with the same ointment. In three months the swelling had altogether 
vanished, after which the girl was directed to attend particularly to her 
health, to keep her bowels open, and to avoid improper food. I heard from 
her a few days ago ; the bronchocele has not returned. 

Case III.— John J., a boy set. 13. Left lobe affected ; but small, not larger 
ihan a walnut. A blister was applied ; after it had healed, leeches, altera- 
tive medicines, and liq. potassae. This case was cured in six weeks. No 
local application after the blister and leeches, except friction with the haad. 
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Case I V.— Mrt. R» (the suttt of OMt L) obserred dboot Ihfftt f Mrs ligo 
that shortly after her last accoucheaieot a swelling appeared m the ft^nc of 
her windpipe ; it has gradually increased in size, and is now very large, ex- 
tending down the neck. She complains of " her health being verv l>ad.'* 
Her hair h of a light colour, rather inclining to a sandy tinge ; the eye- 
lashes are light : the eyes blue ; the complexion pale ; the wnole appear* 
ance enemic. She was ordered blue pill and colocynth, with some bitter 
infusion and soda; after which leeches were applied to the tumour; a blis- 
ter afterwards. The gland to be well fomented with warm water, after 
which the following ointment to be applied twice a day. 

|c. Potass lodidi, gr. xzx. ; Pulv. lodinao, gf. x. ; Ung . Ceiacei Si* Misce 
ft. ung. 

She is now taking TTlxxir. of liq. potassae three ttnes a day, and whca 
last I heard from her the lm)nelMieele was gradnallv dtmmlithiog. At some 
future period I will inform your readers of the result of her case. 

I could multiply these eases, were it aeeessary ; bat ouist not leoger in- 
trade. I wUl only rcsMrk that i think we loajr ooachide &om what bat 
been stated, 1st, that although it abounds in certain localities, that we know 
Bdt oa what it depends; or why it should abound^ more partieulariy in 
Switzerland or Derbyshire than other plaees; 2dly^ that we. bare no reasea 
for ooncludiag that goitre should produce aretimsm, although the two are 
frequently combined; ^Dr, WiUon remarks, that ^he has observed eptlepsf 
and bronchocele to exist in the same person ;"] 3dly, that it is highly im* 
portant to attend to the general stete of the secretions before attempting to 
aoMke use of specific remedies ; and also that considerable advantage appears 
(in the cases I have seen) to result from fomenting the part afie«ted with 
warm water f previous to using the iodine otatraent;) the application o^ 
blisters, and the local abstraction of blood by leeches ; the exhibition of 
. liquor potasss, and alterative medicines. At some future period 1 shall be 
happy to resume this subject; for the present I refrain from trespassing 
longer. 



BIBLIOGRAPHICAL NOTICES. 

Dr, Poster's edUion of RigbyU Obstetrical Memoranda* 

Dr. Rigby has been for years in the habit of writing on a large ublet a 
brief outline of each of his lectures, " for the purpose of directing the atten- 
tion of bis class to those facts and general laws connected with Obstetric 
practice which he deemed of peculiar value, and which he was anxious they 
should not forget." These outlines constitute the memoranda before us. 
To them the American editor, whom we know — ^and knew during the pro- 
secution of his medical studies — to be an ardent and devoted investigator 
of professional subjects,— has made numerous additions, which are distin- 
guished from the m.atter of the original work by brackets. Dr. Foster spent 
some time in Europe after his graduation, and had ample opportunity to 
cultivate obstetrical knowledge in Dublin, in the admirable Lying-in Hos* 
pital of that city, which is placed under experienced individuals, whose 
nanries are not unknown to the readers of this jouroaL 

1 Memoroiida for practitinnerH in Midwifery. By Edward Ripby, M. D. dee., Lee. 
tort r on Midwifery, itc. at St. Thimnn^s lioaptul, Asai^tant f hyaetan to tbe General 
Lyins^-in Hospital, London. Firat Annerican edition., with addttiona, by S. C. Foatpr« 
M. D , Licentiate of the Dublin Lying.ia BoapitaJ, d&e. 34faQ. pp. j53. Yew York, 

1840. 
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The following eztraet will thow tho nature of these memoranda. 

'* Natural Labour. — Three stages. — The first eoromences with the &st 
Qterine contractions, and terminates with the full dilatation of the os uteri 
and rupture of the memhranes. The second terminates with the hirth of 
the child ; the third with the expulsion of the placenta. 

The howels should always be opened with a mild laxative or enema at 
soon as labour is perceived to hare commenced. 

We know that actual labour has commenced by the character of the pains. 
A real labour pain is situated in the back and loins, comes on and goes off 
regularly ; the hardness of the fundus and tenseness of the os uteri aad 
membranes correspond exactly with the pains. A false pain is^ in the ab- 
domen, comes and goes irregularly, produces a pinching, griping sensation, 
has DO effect upon the os uteri, d«. 

The thicker and more cushiony the oa nteri is, the quicker it dilates, and 
rice versa. 

The more albuminous and free the teerttion of macos ia, the cooler and 
more dilatable ate the toft pastaget, the more regular and effective are the 
pains. 

The Mtient may tit up or walk about at the pleatet until tha ot uteri bt 
nearly dilated, but now she should lie down. 

[Tne otual obstetric position in this country and England iron the left 
aide, with the back turned to the accoucheur, and the hips well towardt the 
edffe of the bed. 

When the ot uteri and pastaget are perfectly dilated and the bag of wa- 
tert low down, the membranes may be ruptured. Rupture of the membranes 
before dilatation almost always prolongs the labour.] 

As soon as the head enters the vagina the abdominal muscles are called 
into involuntary action, and the violent straining pains of the second stage 
eommence. 

It is not necessary to support the perineum until itt anterior margin or 
frsenulum becomes tense; tnen support it with the left hand, whilst the 
right is at liberty to ascertain if the cord be round the child's neck, d^c. : let 
this slip over the shoulders, the anterior one first. 

[There is another mode of supporting the perineum which has many ad- 
vantages. It is with the right hand, the thumb being abducted so as to 
form with the index finger the letter V. Support is thus given with the 
palm of the hand, or rather the fleshy part of the thumb, to the perineum, 
while the thumb and forefinger protect either labium. A soft napkin may 
be interposed to protect the hand.] 

The shoulders are more apt to produce severe lacerations than the head. 

Let the body of the child be expelled slowly \ the uterus contracts better, 
the placenta is more readily detached, and there is less fear of hemorrhage. 

Walt till the cord has ceased to beat, and the child cried stoutly, before 
you apply the ligature ; there is no need of hurry. 

[Apply two liaatures, the first about two inches and a half from the child^ 
abdomen, the other more distant, and cut between them. 

Lay your hand upon the abdomen to ascertain if there is a second child \ 
if so, the uterus will he found nearly as large as before labour \ if not, it will 
be contracted to the size of the child's head, or smaller.] 

If there be a second child, its expulsion must be conducted on the tame 
principles as the first. 

[The membranes of the twin may be roptored in the coorse of half an 
hour, or when they protrude; for the passages are perfectly dilated, and 
there is always danger of the placenta of the first child becoming separated 
and causing heoKtrrhage. 

Should the second child present with the anUj back or shoulders, torntng 
thould be performed immediately, otherwise wan four hours for the uterus 
lo contract, before interposing art, unless in cases where hemorrhage or any 
other circumstance demands immediate delivery.] 
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When yoa can reach the iBsertion of the cord, the ptacenta it in all pro^ 
habilitf de.tached. Press it backwards with the examining finger into the 
Jiollow of the sacram, and then bring it gently forward in the direction of 
the yagina. As it approaches the os externum twist it round three or four 
times, the membranes will thus come away without laceration. 

During the first hoar after labour, ascertain every now and then if the 
faodns be contracted, otherwise yoa are nerer sure against hemorrhage, 
especially Internal. 

[So loBg as the placenta ts retained, there Is more or less danger of 
hemorrhage. If long retained, the passages wilt have contracted, so as to 
make the removal dimcalt and dangerous. For these reasons the placenta 
should not be suffered to remain in the uterus for more than an hour and a 
half or two hours after the birth of the child. 

Grasp the uterus gently with the hand, through the integuments, and use 
alight friction upon the fundus. This will in many cases be sufficient to 
produce contraction of the womb and expulsion of the secundines. 

Should this fail, the hand, well lubricated on the outer surface, is to be 
introduced into the uterus. 

' The placenta should not be withdrawn suddenly, but the uterus should 
be suffered to expel it with the hand by its own contractions. 

Examine the secundines after removal to see if they are entire, aad aa« 
certain that the uterus is well contracted. 

Never pull at the cord.]" 

Such memoranda cannot fail to be useful to the young obstetrician. 



MISCELLANEOUS NOTICES. 

Vital Phenomena of the Blood Corpuscles. Br Henry Anceli^ Esq., 
' Surgeon.' — Considering the great neglect of the fluids since the time of 
Hewson, it is not surprising that until a late period liitle or no knowledge 
had been acquired upon this part x>f the subject. From the authorities al- 
ready quoted, we are now, however, in possession of very important facts. 
The relative proportion of the red corpuscles to the transparent fluid, which 
together constitute the livin|^ blood, is greater in the male than in the female 
sex; in the sanguine, than m the lymphatic temperament; in adults, than 
in children and old people ; in individuals well nourished, than in those 
subject to scanty nutrition. They are in greater proportion in birds than in 
other animals ; in carnivora, than in herbivora ; and, on the contri|ry, in 
much the smallest proportion in animals with cold blood. There is a most 
remarkable and unequivocal relation between the quantity of red corpuscles 
and the degree of heat developed by an animal ; birds which have the greaV* 
est number have the highest temperature and the most active respiration; 
carnivorous find gmniyorous mammalia haye also a higher temperature and 
a more active respiration than herbivorous animals, and as we have seen, 
they are fewest in number in cold-blooded vertebrata. The proportion of 
the corpuscles of the blood would seem to serve as a measure of the vital 
energy of the system. A most important observation, also, is that of M, 
Pr6vost and Dumas, who have concluded from their experiments, that the 
fluid part of the blood has little or no action on the nervous system, while 
the red corpuscles excite it most violently. It appears, also, that every 
cause which tends to diminish the mass of blood reduces their relative pro- 
portion, and augiiients that of the water, in such a manner as to superinduce 
l>6th emptiness of the blood-vessels and poverty of the remaining fluid con* 
tained in them. Uterine and other hemorrhages ptoduce, in a marked masr 

* London Lancet, Dec. 7, 1639, p. 384, 
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ii«r, this doable tffeet, whieh may, probmWf, Ve «xpl«iDtd npoii this prUkci* 
pie, tbat ia proportiou as blood it lost aqueous fluid u receirea bf tbat whieb 
remains, as occurs whea bleeding is successfully employed to promote tbe 
absorption of dropsical effusions. Indiriduals wbo hare a large full pulse, 
witb distended supeificial reins, indicating an abundance of blood m tbe 
system, furnisb a large proportion of corpuscles, and comparatively Httle 
water ; tbose, on the contrary, witb a small, feeble, emnty pulse, and super- 
ficial f etns, scarcely visible, nave a large proportion or water and few red 
corpuscles. Tbe importance of tbese facts will be enhanced when the phy- 
siological phenomena respecting the fibrine are befibre us, but alone, they 
prove, incontestablv, that the expressions Bicu nuwo and poor blood have a 
scientific basis. They have also an inestimable praf^ical iflnportanee, and 
the ridicule which luany have attempted to east upon those who adopt these 
common-sense opinions, must recoil upon tbemseives as inevitably as that 
TBDTa must prevail. 

TABLE XIII. 

Exhibits the Effects of various Substances upon the rsd Corpusdes of the 
Bloody iDith the names of authorities. 



AooUc acid. 



Sstoratsd solatioiis of soU 
phate soda, sulphate mtL^- 
nesia, nitrate potaua, nit 
ammonia, nit magnesia, 
nit time, chloride podium, 
acetate poUssa, muriate po- 



DiaeolTes tbe envelopes and leaves the nuclei 
isolated. At the moment of contact the 
elliptical corpuscles become Irregular in 
form, and some are rendered globular. 
Tbe colouring matter almost entirely dis- 
solved, leaving small bodies, shout a third 
or fourth the diameter of the originals, 
which are tbe nuclei deprived of it MuU 
ler save the membrane is «ot entirely dis- 
solved, since he could distinguish an ex- 
ceedmgljr pale line round the nucleus after 
the aetion of the acid. Bjr this means the 
nudei of the blood of mammalia may be 
rendered visible; but the most careful 
manipulation, and a very olear iastrumenf, 
are required (or the purpose. Edwards. 

Contract the membranes so that tbe corpus- 
cles appear quite solid, the entelope being 
closely applied |o the central part 



The above solution diluted 



twelve times their quantity 
in water* 
Strong saline solntitma* 



No change whatever ; tbe flat shape can be 
with six, eight, ten, or seen even more distinctly than when mixed 



with serum. 



Elastic flnid aroand the nuclei partially 
pressed out, and escapes in the form of air 
bubbles. ...... Schultsp. 

Saturated solut; carbonate Slight and gradual diminuticm of sixe. . | Mailer. 



potassa. 
Water holding sugar in solnt 
Liquid potassa. . 

Liquid ammonia. 



Alcohol. 



No change in form or sixe. 

Dissolves both envelope and nuclei without 

previous change of form. . . Mailer. 

Dissolves completely and rapidly. At the 

moment of mixture they become globular. Mailer. 
Contracts. . . . . . . iHewicon, 

MttUer, 
IScbultxe. 



Hewson, 

SchuUze. 



Hewson. 
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Hjdroehlorie Mid. . 

Solpharie, nitrie, and 

pborie aeidt. 
Alaminoot %ad OMtaltie 

line lolaUoDf. 
Urine. 



Strjchnia and Morphia. 
HjdroaiUplMirie acid. 

Bicarbonate of aoda. . 

Tannic acid. 

OU 

Iodine. 

Oxygen of atmoepbere. 

Cold. 

Chlorine faa. , 



Oxygen gaa. 
Ckrbooieadd. 



Envelope not entirely diteolved. 
Diaiolve 



HewsoBf 

Mttller. 

Hewaon. 



When stroogt oorr 



rnwate 
when weak, their e&cta i 



the eorpusclea 
reeeoible water. 
When it contains much of ita aalta, resem 

hies ■erom ; when weaker, ita cffecta more 

like water. 

No Change. 

Destroya their ookmr and their whole anb- 

atanee. ...... 

Tinges a scarlet colour. .... 

Chang*^ their ooloor to a pale pink. 
DiesoiTes with some detritne, but no separa- 

tioD of aqoeoua fluid. • . . • 
Tuma the membrane of a remarkable brown 



AlWr diatentioD with water, 
contract and partially lesame their flat- 
tened (brm. 

Cold spring water makes them contract . 

Destroys the coloar, but tlie elliptical parti, 
cles are only rendered somewhat smaller 
withoat change of shape. 

Form not ailbcted. . 

Form not aflfeoted. . 



Hewson. 



Hewson. 
MoUer. 

Magendie. 
Msgeodie. 
Magendie. 

Magendie. 



Schultae. 



Schaltae. 
Scholtze. 



Mailer. 
Mttller. 
Mailer. 



ELolk, TreviraQtts, nod others, hare afllrni«4 that the blood corpesclet 
possess a rotatory lootioQ during life, which is iodepeadent of the moriof 
powers of the geaeral mass of the Uood. They are said to moTe on by 
themselves, and to keep at a distance from eaeh other, iadieatiiig a vital 
repulneny aikl when brought iato contaet with the tissues, they are subject 
to another an4 a eootrary force, by which they are attracted and tend to a 
state of rest. These pbenomeoa are oompared to vortices, whence partr- 
cles continually pass from the eapillaries, and are lost in the tissues, there 
being, at the same time, an eztricatioo of particles from the tissues, which 
are received into the blood. Some most interestiag observations are coft* 
tained in the account of Professor Scfaultze's observations already referred 
to. He describes them as possessed of an organic an^raetility, which acts 
upon the application of certain irritants, and as undergoing a continual evo* 
lylioa and regeneration, whether in the embryo or in the proeesses of diges- 
tion and assimilation. Contractility, aecordtog to SchuUze, varies in degret 
in different corpuscles at dilierent periods ci" theb existence, and they are 
true respiratory organs ; this process occurring through them, to a certain 
degree, in some of the lower animals without a special apparatus, and har- 
ing a direct effect upon them in the respiratory organs of the higher ciassef. 
Toe blood may be diseased by the accumulation ^ old cofp«scles,--by their 
colouring matter becoming more or less imperfect^by the jsogmentation or 
loss of their contractility, which sometimes becomes perfectly paralysed--by 
tJbe absence of the healthy respiratorv ebanges, and other cireumstancea. 
Medicines, also, may produce their ewets on these organic corpuscles^ For 
the particulars of this ingenious system I must refer you to the author him- 
aelf. Nothing can exceed the interest which attaches u> it. but of eourse it 
cannot be adopted on the authority of one witness ; wa are nere tracing tb^ 
operations of nature to the drtanun qi the animal eeonomy» and the utmost 
caution is dictated both by pnidence and philanthropf^ before we idonl. 
any more new systems of medicine. For my own part, I have no doubf 
that the rdd corpuacles of the blood undergo aetioos of repnUitn and attrac- 
tion, referable only to the vital pHncipki proving the nturrovMia of thotta 
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riewt which hare limited Titality to the more solid parts of the bodf, and 
the imperfection of erery system hy which the operations of life are at- 
tempted to be explained, withoat paying due regard to the blood. 

This lecture also exemplifies what too frequently happens — an indiridaa), 
from his researches and discoveries entitled to the nighest consideration, and 
sufiering comparatire oblivion. Such has been the reward of- our talented 
countryman, William Hewson. The opportunity of contributing my hum- 
ble mite to do him justice has afforded .me great gratification. 



Deaths in Philadelphia in 1839.— The total number of deaths was 5113, 
of which 1^11 were males, 2402 females. The number of deaths according 
to the months was as follows :— January, 468 ; February, 401 ; March, 395; 
April, 447; May, 322; June, 427; July, 687; August, 517 ; September, 384; 
Ottobcr, 421 *, November, 322; and December, 322. 

Jefferson Medical Colle^e.^ResolutUms of Students.-^W^ 9ire^\eti9ed to 
fall in with the wishes of the committee in regard to the publication of the 
following resolutions. We may make the same remark as regards. the rese- 
lutions that follow in favour of Dr. Warrington, to which we referred in 
our last number. 

At a full meeting of the studenu of Jefferson Medical College, held in the 
Anatomical Theatre on the 14th of February, 1840, Stephen D. Mullowny 
having been called to the chair, and James D. Cochran appointed secretary, 
it was on motion, 

Resohed, That a committee of seven be appointed to draft a preamble and 
rtsotutiotts, expressive of the sentiments of the class with respect to the 
capabilities of the professors of this Institution, and the manner in which 
they have discharged their respective duties. 

Whereupon, Messrs. B. H. Moore, of Va. ; H. Houtz, of Ohio ; R. C. 
Beatty, of Pa. ; G. T. Newman, of Va. ; J. Stuart Leech, of Pa. ; B. D* 
Connor, of Ala., and Andrew Bruce, of Pa., were chosen said committee; 
and, on motion, the chairman and secretary were added te their number. 

After retiring for a short time the committee reported the following pr»- 
aable and resolutions, which were adopted unanimously. 

Whereas, The trustees of this Institution have seen iit to make an altera- 
tion in the Faculty since the expiration of the last session, for reasons well 
known ; and. 

Whereas f some anxiety may exist, in regard to the qualifications of the 
pcesent incumbents of the chairs of Surgery and Obstetrics, by those who 
DTopose coming to this city to avail themselves of the advantages here of- 
fered to the medical student in the prosecution of his studies ; and, 

Whereas, we wish publicly to express our high regard for those gentle- 
men, and our entire satisfaction as to the manner in which they have ao- 
Quitted themselves in the performance of the arduous task which has 
evolved upon them ; therefore, 

Resohedy That we consider it unnecessary to say any thing in regard to 
die old members of the Faculty, their high talents and capacity to teach 
being sufficiently well known, and fully appreciated. 

Resolved, That we consider the changes, which have been made in the 
chairs of Surgery and Obstetrics, to be improvements which greatly enhance 
the value of the school. 

Resolved, That the thanks of the class be returned to Professors PancoatC 
and Huston, for the able and satisfactory manner in which they have ae> 
quitted themselves. 

Resolved, That we consider the present arraaflfement of teaching the In- 
atittttes of Medicine and Materia Mediea in combinati^, to fiictlitate greatly 
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the progress of the student, tnd to present many adyantages over the modet 
in which they are osually taught. 

Rtsolved^ That a copy of the foregoing preamble and resolutions be traM^ 
mitted to the Faculty, with a request to publish them in the catalogue of 
the present session. 

STEPHEN D. MULLOWNY, Mo., Chairman. 

Jaiubs D. Cochban, Pa., Secretary. 

Philadelphia Dispensary. Practical Obstetric DepartmenL^JResoht 
tions in favour of Dr, Warrington,— Ai a meeting of the class held at the 
close of Doct. Warrington's course, Feb. 17, 1840, Mr. J. H. Gamble, of 
Virginia, chairman, and Mr. Thomas W. Harris, of Teonessee, secretary, 
the following preamble and resolutions were unanimously adopted. 

While America ma^ justly claim distinction in schools of Practical Ana- 
tomy, Clinical Medicine, Sofgery, Chemistty, and Botany, it has hitherto 
been a source of regret amongst the vouries of medical science, that no 
effective institution has, until recently, been established, combining the prac* 
tice of Obstetrics with the theory, and that thus annually issued from the 
halls of her Unirersities crowned with their highest honours candidates fot 
practice and fame, comparatively unqualified for the duties of the Obste* 
trician. 

Resolved^ That we congratulate the rising meaabers of the medical pro- 
fession in genera], and those in particular whose inclination inay lead them 
to the prosecution of Obstetrics and female diseases exclusively, that the 
barrier hitherto existing to the attainment of this accomplishment, is now 
entirely removed ^y the individual enterprise and untiring exertions of tht 
Accoucheur of the Philadelphia Dispenaary, who, while enlarging the 
sphere of his active benevolence to patienia, adds, to the facilities afforded 
by the institution over which he presides, a profound acquaintance with hia 
subject; an established reputation; an extensive practice; unwearied zeal; 
and a felicity of imparting instruction peculiarly his own. 

Resolvedf That as the Practical Obstetrie Institution of Philadelphia, is 
not only incomparably valuable in itself, in which the student renders prae* 
tical in the Lying-in room, the theory of his preceptor, but as it is 4lit 
only one of the kind in the city, we take this opportunity of making the 
public aware of the advantages it affords. 

Resolved^ l^hat as the close of the session unavoidably separates us from 
an institution so eminently interesting and instructive, we hereby testily 
our gratitude to Dr. Warrington as a benefactor; our admiration as a 
teacher, and our esteem as a gentleman. 

Resolved^ That the Secretary wait upon the editors of the several medi- 
cal Journals of the city, requestmg the pub»lication of the foregoing preamble 
and resolutions. 

Resolved^ That Mr. S. Fuller, of Pennsylvania, Mr. J. D. Mason, of 
Tennessee, and Mr. Thomas W. Harris, constitute a committee to transmit 
a copy of tne proceedings of the meeting to Doct. Warrington. 

Signed, J. H. GAMBLE, Chairman. 

Tbobus w. Harris, Secretary, 

College of Physicians and Surgeons, New York. — The printed cata- 
logue contains the names of 102 students during the session of 1839-40. 
The number of graduates in 1839 was 23 

New York Dispensary, — This is a most extensive charity. It appears 
by the printed report, with which we have been favoured by Dr. J. B. Beek| 
— one of the physicians — that 13,557 persons have been supplied with medi- 
cines, and attended to gratuitously, either at the dispensary or at their own 
residences. 
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BUtory of Cholera and Physiology o/ttu Nervoug Syttewi. — The admi- 
rable article by Dr. Qrmret, of Dublin, od the first of these topies ; and the 
BO less tsatisfhetory one on the Utter subject by On Henry, will be of import 
taat Qse to the eandidstes for the prize questions <*on the Medical Litera- 
ture of Cholera Morbus," and on the *' Physiology of the Neryoos System," 
proposed by the Medical Society of the State of New York, and referred to 
in the last number of the '* Intelligencer." The articles in question are re- 
ptiated ia the present namber of the ^ Library." 

Baltimore College of Dental Surgery.^Thl% is a new college, whieh 
has been recently chartered by the legislature of Maryland. The charter 
enacts that the professora *< shall hare full power to confer on any student 
who shall hare atleaded all the lectures in said College for two terms, and 
ethers, who after an examination by the professors shall hare been found 
worthy, the degree of Doctor of Dental Surgery— and the said Professora 
shall hare power, and are hereby directed to accept eyidence from any stu- 
dent of his hafiag attended lectures ia any respectable Deatal or Medical 
School, for an equal period of time, and receire the same as an equiraleat 
fo his ha?iag attended one of the terms herein mentioned." 

The annual announcement, before us, shows that the Board of Yisitora 
and Faculty hare been appointed, and that the College is consequently 
oiganized. Among the names we see those of estimable and competent ia- 
diTidoals, of whom we do not thiak the less becaose distance has prerented 
OS from baring so many opponaaities for appreciating their sterling quali- 
ties. The Faculty consist of Dr. Horace H. Hay den, Professor of Denul 
Physiology and Pathology; Dr. H. Willis Bazley, Professor of Anatomy 
and Physiology ; Dr. Ch^n A. Harris, Professor of Practical Dentistry ; 
aad Dr. Thoams B. Bond, Jirar., Professor of Special Pathology and The- 
rapeaties. 

Aneurism of the Aorta vfith and without Bruit de Soufflet.^ — Dr. Corri- 
gan said that he exhibited these specimens together, because they agreed 
with one another in their pathological characters, with one single but most 
important exception. Both were examples of aneurisms of the ascending 
aorta ; one of them had been takeii from the body of a woman named Ham- 
ilton, the other from the body of a man named Dunn. They agreed in their 
size, situation, pathology, and even in their diagnostic signs, with this ex- 
ception, that in the case of Dunn the bruit de soofflet was never absent, 
while in that of Hamilton it was present. In the case of Dunn the aneu- 
rism inTolred the mouth of the aorta ; in the case of Hamilton it did not, 
there beinjg a portion of the vessel, about an inch and a half from its mouth, 
perfectly free from disease. In Dunn's case, too, the heart was very large ; 
IB Hamilton it was below the natural size. In Hamilton's case the valres 
and the commencement of the aorta being sound, and the action of the 
heart weak, there was no vibratory motion communicated to the parietes to 
give rise to bruit de soufflet ; but m Dunn's case there was a flaccid sute of 
the heart, with disease of the aortic valves. Dr. Corrigaa thought that, as 
a general rule. brui( de soufflet would be found in all cases where the aortic 
▼aivet were diseased, aad that it would 1>e absent whera they were sound.— 
DMin Journal of MmiiealScienet. 

* Lead. IM. Gas^ 0oe. S7, 18S9, p. SM. 
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GRADUATES OF JEFFERSON MEDICAL COLLEGE. 

At a pdbliecouiiDeBceiiicat, \m\i on Fridmy, tbe Oth of Marck, 1840, the 
degn^ of Doctor of Medicioe wis conferred on tbe following gentlemen hj 
the Rey. Asbbel Green, D. D., LL. D., President of the Board of Trustees 
of Jefferson Medical College of Philadelphia. The sniyect of each gia* 
dnate's thesis is appended to his name and residence. 

B. Coutler Beattf, Fennt|lYaiiia, Ameaorrtaa. 

NicbolM Brewtr, Mtnrtand, Searl«tiii». 

Harvey Baldwin. OonnecUcut, Pow«ra af Motoiaal Aclitltfc 

Morrig B Beck, viif inia, flcarlatina 

Andraw Bmoe, Penmytvasia, C'attaartiet. 

Willian caiiittia. Blew York, < yaanche TnMtealia 

E D Connor, Alabama. Acate 6a»trttiv. 

Z. T Cbiran, VirafaiiajAcute Syeenteiy. 

Edward Croeky, New York, Dyepepeta. 

J. V Cochran, Peanqrlvania^ Blood. 

Jotin W. Eldred, Peaafyhrania. Acuta ■teUMtiim. 

J. M. Forebey, OkltkYeBow Fevar. 

O. R. Paentt, New York. Diteaiee of tbe Ittab 

J. H. Orier, Jr. Penaeylvania, Scarlatina. 

WMliaai Graydna, Penaeylvania, GifculatloB. 

Albert P. flale, Maine, Rubeola. 

Henry Houtz,.01iio,CiOQp. 

W. P. Irland, P e n ne ylfania, Apoplexy. 

John Irelaad, Iforylaad, Acuta BheuaatieaL 

John O Inriae, Micbiffaa. Aeuie Qepatitie. 

O. P. James, Penaeylvania, Of. Terebtntta. In Cynancbe Trachcalie. 

Theodore H. Jewett, Maine, Paritoaitla. 

£. R Jonea, South Carolina. PaeuaMMiia. 

W. H Locke, Maryland, Kmt tice. 

Jacob F Lambert, PentttylTanf a, Mescal ErrarK 

M. G. I<«wti, South Caroliaa, Malaria. . 

Holmei C. Marsten, Nova Sootia, Acute Bcanchitia. 

B. H. M orr*. Viraiaia, Doctrines of luaammation. 

J. M. Mathews, Praasylvania. <'onstipation. 

Richard H. Marsteller, Virginia. Scarlatina. 

J. F. Mortimer, Virfiaia, Cholera Asphyxia. 

J. Mclntyre, Louisiana, Yffllow Fever. 

Stephen D. Mullowny, Missouri, Menstruation. 



Georgn S. NewBMn, Viifiaia.eald Applicattaaa. 
C. Bell Nottinfham, Virfiaia, Pbrenology. 
Joshua Owen, New Jersey, Scarlatina. 
Eustace W. Parker, NotMi Caroliaa, O eaer rh n a i 
Oeoife H. Park, Upper Caaada, Fonnation of New Matter. 
Samuel J. Ramsey, Pannsjrivania, Dyspepsia. 
Neville C Reid. PhiMelphla. Seciatioa. 
Isaac Reeve, New York, Phlegmasia Dolens. 
W C. StribRng, Virginia, hronic Rheumatism. 
O. P. Skelton, South Carolina, Nearakia. 
ChSrlea Sellen, PeaBsytvaaia, Sifaa ofFregnaaar. 
H. K. Staiiford, Georgia, Dynepna. ^ ^ ^ . 

Thomas B Slye, Maryland. Modus Operandi of GathartMa. 
ThooMs F. SiMdy, Virginia, Improyemento in Surgery. 
John A. Stuart, South Caialraa, Paeumanfta Typhaidea. 
James L. Sims, South Carolina. Icterus^^ 
William P. si>heppaffd, Alabama, VtrriM Heawahaga^ 
Thomas T.Towlea,^Virgiaia, , da, do. 

Joseph J. Thaxlon, Viiiinia, FhlogosiB 
Landon TalialHrro, Virginhi, Gonorrhma. 
Obarfce WeOs, Now Bampshira. Cynanebe IVacbtalia. 
H alter Ward, Massachusetts. Qyspenpia* 
Thomas W. Young, Viigiata, ftteestton. 
Aagusttts T Zevttly, North CaroUaa, Pbospboric Acid. 
Tit honorary dcffrae of It. 9, waaaaotand aa Jos^ Mitaior, AUaotown, Monmouth eooaty. 



An appropriate valedittory address was delivered by Professor Qreen. 
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8S8 AmeriooH Medical hU^Uigencer. 

North of England Medical As$oa'aiian^^A meetiDg of the Phyticians 
and Surgeons of the noKhern couDties of England (conrened by a requiai- 
tion healing 100 signartores) was held at Newca8tle-upon-Tyne,-on Thura- 
day, 14th November, ** to consider the steps proper to be taken, with a yieir 
to obtain from Parliament such legislative measures, in merence to the 
Medical Profession, as are best calcolated to project the interests of its meni^ 
hers, and to promote the public welfare." Dr. Headlam (the senior physi- 
eian of the town) having been called to the chair, and Mr. C. T. Carter 
requested to act as secretary, a number of resolutions were proposed, and 
unanimously adopted ; the principal object of which related to the esul^- 
lishment of a "North of England Medical. Association." The government 
of the society is to be vested in a president, eight vice presidents, a tre»* 
•urer, a secretary, and a council, ail of whom are to be chosen annually^ 
by open vote; proxies being allowed for members residing more than fif- 
teen miles from the place of meeting. Any gentleman is to be eligible as a 
member who possesses a physician or surgeon's diploma, or a license of the 
Society of Apothecaries, London, or who shall hare been in practice previa 
oasly to the year 1815. The subscription is 1/. per annum. ' There are to 
be two regular meetings in each year, held at suciv times and places as the 
council shall determine, and a epeciai meeting may at any time be called, 
either by the council, or by the secretary, in compliance with a requisition 
addressed to him, and signed by at. least twenty memberi^. A provisional 
committee has been appomted to arrange the preliminary proceedings of the 
first general meeting, which is to be held in January, and to prepare, for the 
consideration of that meeting, a report on the present state of the Medical 
Professkm, and petitions (in connection therewith) to both houses of Par- 
liament.^ Not withsundiuj? an eztremefy unfavourable state of the weather, 
about one hundred and nfty gentlemen attended the meeting, some from 
distant j^rts of Northumberland. Cumberland, and Durham ; and the pro- 
ceedings were characterised by the greatest harmony and unanimity. 



BOOKS RECEIVED. 



From the Author, — ^Memoranda for Practitioners in Midwifery. By Ed- 
ward Rigby, M. D. &c., Lecturer on Midwifery, dec., at St. Thomas's Hos- 
pital, Assistant Physician to the General Lying-in Hospital, London. First 
American edition, with additions, by S. C. Foster, M. D., Licentiate of the 
Dublin Lying-in Hospital, &c. 24mo. pp. 63. New York, 1840. 

From Professor J. B. ^ecAp.— Uni? ersity of the State of New York. 
College of Physicians and Surgeons. Annual Catalogue, 1839-40. 8vo. 
pp. 12; New York, 1840. 

From the same. — The Annual Report of tj^e Board of Trustees of the 
New York Dispensary, Jan. 1840. 8vo. pp. 12. New York. 1840. 

Annual aunoonceinent of the Board or Visitors of the Baltimore College 
of Dental Surgery. 8vo. pp. 7. Baltimore, 1840. 

A Catalogue of the Officers and Students of Jefiferson Me4ical College of 
Philadelphia. Session 1839-40. 12mo. pp. 12. Philadelphia, 1840. 

I Lend. Med. Gai., Det. 97,:i889, p. 586. 
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